FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000030380
1. Entity Name
RIVERSIDE PLAZA OF MANATEE, LLC
Principal Place of Business Mailing Address
908 RIVERSIDE DR. 908 RIVERSIDE DR.
PAEMETTO, FL 34221 PALMETTO, FL 34221
s R IWRURTT AR GAM 0
Suite, Apt # oic Suite Apt #, etc 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0541804 Mat Applicable
aip Country o Gouniry 5. Certificats of Status Desired | $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAYGOOD, CAROLYN R

RIVERSIDE PLAZA Street Address (P.O. Box Number is Not Acceptable)
808 RIVERSID DRIVE

PALMETTO, FL 34221

City FL } Zip Coce

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

SIGNATURE
Sigratute. Iyped of printed name of registeres agen: ana nlke f apolicatle {NCTE Regsiered Agent signaltre récured when rénstlairg DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Flarida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE _ [) Change (] Addition
NAE WAYGOOD, CAROLYN R NAwE _ HEOOOnI 4T
STREET ADDFESS | 4215 CALOOSA DRIVE SIREET ADDFESS 70234206014 50000
Ciry-gt- 2P PALMETTQ, FL 34221 Cy-ST-2IP
TILE MGRM O pelse TITLE "] Change [ Addition
NAME HIERAK, ROBERT J NAME
STREET ADDRESS | 4215 CALOCSA DRIVE STREET ADDRESS
CIFY-5T-21P PALMETTO, FL 34221 CITY -5T- 7
TALE MGRM O pelele T [ change {71 Addition
NAME WAYGOOD, CHARLES MJR NAME
STREET ADDRESS | 4311 CALOOQSA DRIVE STREET ADDRESS
CITy-ST-2IP PALMETTO, FL 34221 Cuy-§1-210
TmE MGRM [ Delete TITLE [Jchange (O Addition
NAME WAYGQOD, CHARLES M SR. NAME
STREET ADDRESS | 11620 5TH ST. EAST STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 oY 5T- 2P
TITLE O pelste 1TLE (C) Change  [C) Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §7-2IP CITY-51-72IP
TILE O Delete TILE CJChange [ Adgition
NANME NAME
SIREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes | turther cerity that the information
incicated an this report s true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
lirmted habilty company or the receawver or trustee empawered to execute this report as required by Chapter 808 Florida Stalutes

SIGNATURE: W /€W g\

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MAMUEING WEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dae Daytrne Prone #




