* ‘2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Mar 22, 2006 08:00 Al
DOCUMENT # 103000003885 Secr,etary of State

4. Entity Name
RIVERSIDE AVENUE INVESTMENTS, LLC

Principal Place of Business Mailing Address
1021 QAK STREET 1021 OAK STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

GR LA ARR AV RR AT

02272006 No Chy-LLC CR2E083 (11/05)

4, FEl Number Applied For
55-0827492 Not Applicable

$5.00 additional

Fee Required

DO NOT WRI

DRI : CURRL s Cerfifiome of Status Desired [

6. Name and Address of Current Registered Agent . P

GULEORD, Wi I ‘DO NOT WRITE
JACKSONVILLE, FL 32204 I I N TF" SSPACE B

8. The above namead entily submits this statement for the purpose of changing its registered office of ;eéistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prirtad name of registersd agent and tile If appliceble. {MNGTE: Registarad Agent signaturs requited when reinsadng) DATE

Filing Fec is $50.00
Due by May 1, 2606 000477820 -

(4,56 /00-0N088-014 &0 00"

4. MANAGING MEMBERS/MANAGERS T
TTLE MGRM -
NAME WILLIAM, STANLY A tll

STREET ADDRESS § 1021 OAK STREET
CHY-57-IF JACKSONVILLE, FL 32204

ITLE MGRM

NAME STEVEN, DIEBENOW
STREET ADDRESS | 1021 OAK STREET
CRY-5T-11P JACKSONVILLE, FL 32204

THLE MGRM

RAWE GULLIFORD, WILLIAM 1 11
STREET ADDRESS § 1021 OAK STREET
Cy-81-ZP JACKSONVILLE, FL 32204

TILE

HAME

STREET ADDRESS
CIY-ST-ZIP

L

NAME

STREET ADDRESS
CTe-§T-2P

HILE

NAME

STREET ADDRESS
CITY-§7-ZiP

11. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions centained In Chepler 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited tiability company or the receiver or ! ered to exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: * —
SIGNATURE AND TYPED OR PRINTED NAME OF MAAGING us’aa:n. OR AUTHORIZED REPRESENTATIVE Date Diaytime Praonis &

~



