2005 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT _ Jul 12, 2005 08:00 AM
DOCHMMENT # L02000030380 TR Secretary of State

1. EntitgMName

RIVERSIDE PLAZA OF MANATEE, LL.C

Principal Place of Business Mailing Addrass
908 RWERSIDE DR 908 RIVERSIDE DR,
PALNQT 0, FL 34221 PALMETTO, FL 34221
07072005N0 Chy-1LLC CR2E083 (10/03)
DO N OT WR ITE IN TH I S S PAC E 4. FEI Number Appiied For
056-0541904 Nat Applicable

W $5.00 Acditional

5. Certificate of Status Desired Fas Roguired

6. Name and Address of Current Reglistered Agent

WAYGOOD, CAROLYN R
908 RIVERSID
PALMETTO, FL 34221 : IN THIS SPACE

8. The above namad enlity sUbmits (Fis statement for the purposse of changing Its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE — =

Signature, typod or prinled rame of registarad agent ard (e f applicable. (NOTE Registerad Agen signaturs raauired when reinstating) DATE

Filing Fee is $50.00
bue by September 7, 2005

3. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAE WAYGOOD, CAROLYN R N
STREET ADDRESS | 4215 CALOOSA DRIVE -, HRNONE Y2348 o
Gnv-ST-ze | PALMETTO, FL 34221 1 2A15-R0002-022 50,00
TTLE MGRM
N HIERAK, ROBERT J

STREET ADDRESS | 4215 CALOCSA DRIVE
CiTY-5T-2IP PALMETTO, FL 34221

TITLE MGRM
NAME WAYGOOD, CHARLES M JR

STREET ADOAESS | 4311 CALOCSA DRIVE
CITY -ST- 2P PALMETTO, FL 34221 . - DO NOT WRITE

TiTLE MGRM , A IN THIS SPACE

NAME WAYGOOD, CHARLES M SR.
STREETADDRESS | 11620 5TH ST, EAST
CIry.§t.zip TREASURE ISLAND, FL 33706

THLE

NAME

STREET ADORESS
Ciry-ST-2ip

TITLE

NAME

STREET ADDRESS
CiTy-S7-ZIP

11. | hareby certily thart the information supptiaé with this fsl’lﬁg_'ciﬁcies }iétiqﬁ;ifffor the exemption stated in Section 119.07(3){1), Florida Statutes, | further certily that the information
indicatéd on this report is true and accurate and that my signaturg,ghall have the same legal affect as if made under oath; thal | am a managing member or manager of the
limited Tiability company or the receiver or trustes smpowerad t uta this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ (0K Ypfos”  (qu)70.9-29 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]E MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone 4




