P
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 09, 2006 8:00 am

DOCUMENT # L03000035072 Secretary of State
1. Entity Name
RIVERSIDE APARTMENTS, LLC (05-09-2006 90007 030 ****50.00
Principal Place of Businass Mailing Address
(/O BANTA PROPERRES C/O BANTA PROPERTIES
PO BOX 24943 PO BOX 24943
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
!

A e R A

Suite, Apt. 4, etc. Suite. Apt. 8, etc. 03272006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appliad For

59-2344914 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?z_ggqadrgdﬂbnal
. Name and Address of Current Roegistered Agont 7. Name and Address of New Registered Agent
Name H

ANGELO BARRY & BOLDT, P.A — ANC{%LOBQT\S« v(—?“qrﬁﬂ = P.A.
515 EAST LAS OLAS BLVD,, STE. 850 &5 (£O- Box N Nk Ao
FORT LAUDERDALE, FL 33301 65 € Tad (Nae Hivd

C_)\.):l ‘f_ %ED

Y S \Louderdols FL | 35%5)

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragister

ad agent
SIGNATURE /{' 7%—"‘1{""— GHViry S. BT | PARTMGR /’/'2-7'M

Sgnalute, yped or prnked name of regrstared agent and btk f applcable {NOTE Registarad Agent SKInatins required whan renstating) DATE

Flilng Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES
TME MGRM T paetn TILE [ Ctange (3 Addition
NAME BANTA, BRADORD C NAME
STREET ADORESS | 1409 MIDDLE RIVER DRIVE STREET ADDAESS
CITY-ST- 2P FORT LAUDERDALE, FL 33304 av-s1-2p
TILE MGRM 0 poletn TIRLE [Ochange ] Addition
NAME BANTA, CATHERINE M RAME
STREET ADOAESS | 1409 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33304 CHTY-Si-ZiP
TmE O voe TITLE [ change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O pelets TLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-21P CITY-S1-2P
TME [ pelete TME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S1-27P CITY-S1-21P
e [ Detetn 1me DOcrange [ Addidon
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-S1-2IP

11. I heraby certify that the information supplisd with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statites. | further cartify that the information
indicated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Efrney P, DPradlocd CPonte. W--ou Q54 SLL G5

AND TYPED OR PRINTED NAME OF 3 Ot AUTHORIZED REPRESENTATIVE Oate Daytme Phone #




