2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000004384

1. Entity Name
B.B. RIVERSIDE DEVELOPMENT, LLC

Principal Place of Business

122 15TH AVENUE NORTH
JACKSONVILLE BEACH, Ft. 32250

Mailing Address

122 15TH AVENUE NORTH
IACKSONVILLE BEACH, FL 32250

2. Principal Place of Busingss

135 2ND AVENUE NORTH

3. Mailing Address

135 2ND AVENUE NORTH

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90035 035 ****55.00

L N A

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

SUITE 3 SUITE 3 01032006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For
JACKSONVILLE BEACH. FL JACKSONVILLE BEACH, FL 02-0550643 Not Applicable
3 22 g 50 ’ Country 32 ; 250 Country 5. Certificata of Status Desired & gese.ggq :;dmﬂ“"“a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Accepiable)

City

FL I Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, yped o printed name of registered agen] and ttle i appicabile,

(NQTE: Registered Agent signature requirsd when (einsiatmg) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ME MGR O petete TILE [ change (7] Agdition
NAME MCCANN, MICHAEL T NAME

STREET ADDRESS | 2311 OCEAN WALK DRIVE STREET ADDRESS

GiTY-ST-21P ATLANTIC BEACH, FL 32233 LTy -ST-2IP

TME [T Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TTLE ' [ oetete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-5i-2P

TILE [ Detete TITLE O Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

e [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST1-2IP

TINE [ Detete TLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE: ./ 7 01&

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as if mada under vath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MICHAEL McCANN _/4-06 -0l  (904)982-1545

SIGNATURE AND TYPERFOR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




