2006 LIMITED LIABILITY COMPANY
+ . ANNUAL REPORT

DOCUMENT # 1.03000019311

1. Entity Nama
RIVERSIDE HOLDINGS LLC

Principal Place of Business Mailing Address
730 NW. 7TH AVE. 730 NW. 7TH AVE.
_BOCA RATON, FL 33306 BOCA RATON, FL 33306

.

DO NOT WRITE IN THIS SPACE

‘

FILED
Aug 25,2006 08:00 ATl
Secretary of State

LT

07182006 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
11-3690717 Not Appiicabla

5. Certificate of Status Desired ~ [J $5.00 Agditonal

Fee Raquired

6. Name andinddress of Currant Registered Agent

RAPOPORT, DOV
2813 CORAL SHORES DR.
FT LAUDERDALE, FL 33306 . Q"

DO NOT WRITE -
IN THIS SPACE.

P P

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent or both in the State of Flonda I am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or primed name of ragl:tur\ad agani and ttie If apphcaple. (NOTE: Registered Agent signature raquirad whan reinstatng) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS ot

TIMLE MGR

NAME RAPQPORT, DOV

STREET ADDRESS | 2813 CORAL SHORES DR.
CIrY-51-71 FT LAUDERDALE, FL 33306

TITLE MGR

NAME KEDEM, iLAN

STREET ADDRESS | 2813 CORAL SHORES DR.
CITY-ST-21P FT LAUDERDALE, FL 33306

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

L
NAME

STREET ADDHESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TE s
RAME

STREEF ADDRESS
oTY-§T-2P

4 0005?52?1 v
08/25,06-80003~002 S0.00

DO NOT WRITE
IN THIS SPACE

. TIPC

s Lo - A i

11. { hereby certify that the information suppiied with ih,
indicated on 1his report is true and accurale and
limited liability company or the receiver or trus)

SIGNATURE: (l ]

iling does net quaiify for the exemptions contained in Chapter 119 Florrda Statutes. | furlher cemfy that the mformauon
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
mpowerad o exacute this raport as required by Chapter 608, Florida Stalutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB\@, OR AUTHORIZED REPRESENTATIVE

L o
Dayima Phone #

%Jﬁﬁm .
==




