2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARj ~-

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000000627

ecretary of State

1. Enlity Name ” 04-09-2004 90219 035 ****50.00
2535 RIVERSIDE AVENUE, LLC
Principal Place of Business Mailing Address
2535 RIVERSIDE AVE. 2535 RIVERSIDE AVE. WAWwET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
:|| i

2. Pringipal Place of Busingss 3. Mailing Address ml(ml I“l M

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CRZE0S3 (11/03)

City & State City & State 4, FE! Number — oy - Applied For

OA— 5" 333 po Not Applicable
Zip Country Zip . Country _|.5. contficate of Status Desired _ Dmg.ggqﬁqmaj_ .
6. Name and Addmss ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

. —KNAUER, WILLIAM. Lili
2535 RIVERSIDE AVE.
JACKSONVILLE FL 32205

Street Aadress (P.O. Box Number is Not Acceplable}] -~ - -~ R -

City

FL I Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

i statement tor the pupnjhb

4/ 3;/0%

9. MANAGING MEMBERS ADDITIONS f CHANGES :

TTE MGR TIRLE [J change (] Addition

NAME KNAUER, WILLIAM J I HAME

STREEFADDRESS | 2002 HOLLY AVE. STREET ADDAZSS

CITY-ST-71° JACKSONVILLE FL 32210 CIY-53.2P

TITE O oelete TITLE O Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-ST- 0 CITY-ST-ZP

TRE - R o ] 0 e O change [ Acdition

NAME - HAME  — - - -

STRECT AODRESS - STREET ADDPESS A e
TSP T [T S e s s — e s - Qs -t - e e s s

me [ Delste TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-si-71 CITY-ST. 20

me O petete WL [ change [T Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

oY-S1-TP CITY-ST-2°P

WILE O Detete TILE ] Crenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-5T-21P

11. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Slatutes. | lurther certify that the information
indicated on this report is true and accurat hat my signature &hali have the sama legal elfact as if made under oath; thal | am a managing member or manager of the
limited liability company of the racaiver prifusted empawered to exectle this report as required by Chapter 608, Florida Siatutes. /

Loy
SIGNATUQEmEm:nE AND TYPED #W@wﬁm\m{mn OR AUTNCAIZED REPRESENTATIVE c;/q /0 % 5 8&%«:? ‘Sf/'g




