2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047031

1. Entity Name

RIVERSIDE TRANSIT, LLC

Principal Place of Business

659 20TH PLACE Sw
VERO BEACH FL 328962

us

Mailing Address

659 20TH PLACE SwW
VEHO BEACH FL 32962
us .

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90074 033 ****55.00

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . . Applied For
70'- 0/3 b/ 73 Not Applicable
Zip Couniry Zip Country L . $5_00 Additional
. 5. Certificate of Status Desired [ﬂ/ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s Name -+ - s~z sl e mm T - S - - -

T GORT, RICHARD

L~ JU

659 20TH PLACE SwW
VERO BEACH FL 32962

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose 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 .
Signature, typod or printed name of ragistered agent and title i apphoatils (NOTE: Hagistered Agent signature réquired when reinstatng) DATE
EL I
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T MGRM O Detete T [ Change [ Addiion
nBE 75T | GORT, RICHARD NAME
smEETAp[_)r;Ess 659 20TH PLACE SW STREET ADDRESS
orv-sk.aPLs | VERO BEACH FL 32962 CITY-ST-2P
e * 5% (MGRM 01 oelete TILE [ change [ Addition
NAME "7 =7 RODRIGUEZ-TORRES, REINALDO NAME
STREET,ADCRESS: | 659 20TH PLACE SW STREET ADDRESS
cré:s1-2p | VERQ BEACH FL 32962 CITY-§T-2IP
IME e e e, Do e | o m il e e e e o —— [ Change — [ Addition.
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [J Detete TE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CHTY-ST-2IP
g [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM Richard GhE] 4-25- 09 172-6330468

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Davyiime Phone #




