FILED
- Jun 21, 2007 8:00 am

2007 LIMITED LIABILITY COMFANY ¢ Secretary of State
ANNUAL REPORT - - 06-07-2007 90401 001 ***150.00

DOCUMENT # L03000003033 06-07-2007 90401 Q02 ****50 00
E&?E&m\(o AT RIVERSIDE PARK, L.L.C.

Principal Placa of Businexs Mding Addross 10 0 11 09 8

3350 Ni¥ 2ND AVE 3350 NW 2ND AVE

SUITE A-44 SUITE A-44
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US
PO Bor 80
Suita, Apt. #, alc. Suite, Apt. #, 8ic. 05232007 Chg-LLC CROEVS3 (12/06)
City & Stata ~uw & State 4. FEI Number Applied For
Bocrn Katn, Florde 02-0672567 Not Applicable
Zip Country Zip Country - . $5.00 additional
3 3 c/a 9 Uﬁ—f? 5. Certificai ol Status Desirec O Feo Required
8. Name and Address of Current Reglistarsd Agent 7. Name and Addrass of New Regh d Agant
Nama
CALIENDO, SAM S -
3350 N.W. 2ND AVE., SUITE A-44 Streat Address (P.0. Box Number is Noi Accaptabie)
BOCA RATON, FL 33431
City FL | Zip Code
8. Tha above named entily submits this statement for the purpose of changing ils registered olfica o registerad agent, or bath, in the Stale of Porida. | am familiar with, and accapt
. the obligarions of ragistared agent.
“SIGNATURE
SiQresrs, [yDEd Of DINLUSG MM OF 10 SHr 0 AJEE Ane it f ROORC able NOTE Fagmisred AQEM maQrd hed | Surwd whon renstating) DATE
[
Filing Feo Is $50.00 Make check payable to
Due by Soptombor 14, 2007 Florida Department of State
9. MANAGING MEMBEHSI MANAGERS 140, ADOIT@-SICHANGES
e MGR [ Detels TiLE O cange [ Agaition
NAME CALIENDO, SAM S NAME
STREETADDRESS | 3350 NW 2ZND AVE STE A-44 STREET ADDAESS
CITY-ST- 21 BOCA RATON, FL 33431 CIFY-§1-2F
TmE . O Oelete nne O change [ Atition
NAME NAME
STREET ADTFESS STREET ADDRESS
cITy.51-0P oTt-51-2P
LT [ Detete TME [ Chenge [ Additicar
PAME NAWE
STREET ADDAESS STREE) ADDRESS
oiTY-ST-2P Gly-§1.28
e 3 Dekete TIHLE O change (] Addition
HAME RAME
STREET ADDRYSS STREET ADDRESS
CITY-51-0P . CIY-S1-2p
g [ Detete LT O Crange [ adation
NAME WAME
STREET ADDRESS SUET ADORESS
ST CITY-S1-DP
e O3 vetme T O Cange [ Adaition
K4ME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-5T-BP Cry.s1-21P
4. | heraby conity that the information supplied with this fiing 0oes not qualily for the exemptions containgd in Chapter 119, Flonda Statutes. | further centify thal 1ha nformation
indicated on this repon is lrue and accuraie and that my signature shalt hava the sama tegal 6flec! 3 if made under oath; that | am a managing mambar of Manager o the
limited Bability cormpary or the receiver or pdsioe 8 &d 10 execute Lhis report as reguired by Chapier 608, Florida Siatnes,
p: , / r— 2o b
SIGNATU 7 T £ I Soo /5
HJNA WEMSER, O AUT rEREaEdTATIE / Date Daytms Prons &




