2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 102000024033 ,

1. Entity Namea
RIVERSIDE BAYSHORE PROPERTIES, LLC

cLED

009 HAY 12 MMM b

Principal Place of Business Mailing Address TARY UF DTAF E.
9660 NE 5TH AVENUE ROAD 9165 PARK DRIVE SEEF;% ASSEE. FLORIDA
MiAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 Th‘
A S S W IR TR
Sute, Apt. # elc Sute. Apt. #. etc. 04222009  REIN-LLC CR2E101 {1/07)
City & State Ciy & State 4. FEI Number Apptied For
13-4218410 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired [ Ei.ggﬁ?:dﬂional
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, JOHN E JR. . LUIS E. DIAZ .
9165 PARK DR. Strest Address (P.O. Box Number 15 Not Acceplable)

MIAMI SHORES, FL 33138
4627 PONCE DE LEON BLVD.

" CORAL GABLES FL | %%

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both. in 1he State of Fiorida. | am familiar with, and accepl

the obhgations of registered agent
y, 2 (, —=c

——
SIGNATURE (e
Ssgrature, rvpec'g arnies name of

[Ent and 11le 1l appicable {NOTE: R Agant si q wh fei

In accordance with 5. 607.193(2)(b), F.S., the limited

FILE NOWIIl FEE IS $277.50 liability company didS not recei\Se)éwg prior notice.
9. WMANAGING MEMBERS / MANAGERS 10. ADD!TIONS,'CHANGES
TITLE MGR ] Delete TITLE [ Change (] Addtion
NAME HOLLY, HERTA D NAME
SIREET ADDRESS | 9660 NE 5TH AVE. ROAD STREET ADDRESS
ciry-s1-7p MIAMI SHORES, FL 33138 CITY-ST- 2IP
TITLE mn Addition
S =001557E34EE ©
STREET AODRESS STREET ADDRESS 05/11409--01033--016 #*277.50
CITY-§1-2P CITY- 5T-21P
TIMLE [ Delete TMLE () Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE [ Delete THLE O change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S7-7P J
WL 17 Detete TILE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-2P
e 3 oetese e <Y, 1Y g Eg:? T _Q@L’D Addiian
NAME NAME ﬁ" uﬂ'{l‘ag ?ﬁ ﬁ Fl i /
STREET ADDRESS STREET ADORESS |
CTY- 517 CITY-S1-2P : qé,- - { 2-@1

11. | nereby canify that the information supplied with this filing does not qualify for the exemptians containad in Chapter 119, Flonda Statutes | further cerlify that the \nform'at'\on
indicated on this report (s true and accurate and that my signature shall have the same lega! effect as if mads undsr gath, thal | am a managing membear or manager of the
imited liabilty cornpany or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: %LQ EZQP ’7143 1,2009 205112168 ¢

SIGNATURE ANG TYPEE GR PRINTED NARE OF ER, DR AUTHORIZED REPRESENTATIVE Dayune Pnone #




