2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED
DOCUMENT # L03000028249 A Jan 21, 2005 08:00 AM

1. Ently Namo . : Secretary of State
RIVERSIDE YACHTS, LLC -

Principal Place of Businéss i }\;Iéiling Addrass

3159 E ATLANTIC BLVD 3158 E ATLANTIC BLVD
58MPANO BEACH FL 33062 P(SJMF‘ANO BEACH FL. 33062
Suite, Apt #, eto = - Suite, Apt. £, etc. 15t MOORE CR2E0B3 (10/04)
City & State - City & State - 4. FEI Numbar Applied For
pplicable
Zip Country | zie Country O $5.00 adaionat

i 5, Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

o Name

Q?SEQRE/:}}'&N}%‘IEE BBEL?/BW Street Address (P.O. Box Number is Not Acceptable} o
POMPANGC BEACH FL 33082

City FL Zip Code

8. The above named entity submits this stalement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent :

SIGNATURE

Sigraturs, yped & pnmﬂ-dnam o rogistorod apent and e # applicabla (NOTE Aagistered Agent signature equed when teinstatng) o DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. — MANAGING MEMBERS /MANAGERS B 10. ADDITIONS f CHANGES
e MGRM o [ et il . _ [J Change {1 Addition
e ABERNATHY, HERBERT W A UOGOn0]1 83036
SIREFT ADDRESS 3158 E ATLANTIC BLVD S IHb1 C AR S5 /24580081018 50.00
oIy -S1-2IF POMPANO BEACH FL 33062 o Ciy- 5T AP
INLE - - [ Celets N ' O chenge [ Addition
NAML HAME
FURCET ADORESS STREET ADORFES
CTv-aT a0 ¥ covsrae
s ) S 1 Delete I O change  [] Addition
NAML NAMN:
SIREIT ADDRESS SIAEHT AUDRESS
CITY- ST-21P ary-si-ae
ILE o ' CJ oelete TILE [ Change [ Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
ciy-sl-ap Y-85 7p
e o T Doeee - B e [ Change [ Addttion
NAME HAME
STREI T ADDRESS - W SIRECT ADDRELS
Ciy-87-24F CHY-51- 218
TILE o - [ palete I ' O change [ Addition
hAME RAME
SIRLET ADDAESS ' STRIE i ABORESS
iy §tap Qv-SE TP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 O7(3)(7), Fiorida Stawstes. | further certify that the information
indicated an this repart is true and aceurate 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 liability company or the receiver or rustee empowerad o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ' (- 1%-0 G54 )G33-c82%

SIGNATURE ANDG TYPED GR PRINTED NAME,Z} SIGNINGYANAGJNG MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Navtima Phone #




