2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053152

1. Entity Name

RIVERGATE QAKRIDGE, LLC

Principal Plac

e of Business

444 SEABREEZE BLVD., STE. 200
DAYTONA BEACH FL 32118

Mailing Address

444 SEABREEZE BLVD., STE. 200
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90074 016 ****50.00

EVAAMRWRAMRCENOO

Suite, Apt. #, etc. Suite, Apl. #, elc 1st MOORE CR2EQ83 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-0600088 Not Applicable
Zi Court Z3 Count i
® Hniry i Hniry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BHOOLA, MOHAN
444 SEABREEZE BLVD., STE. 200
_DAYTONA BEACH FL 32118

Street Address {P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enfity ghbmirs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligat

SIGNATURE

jons of registered age

Signature,

DATE

:Jw Lo

Y Due By May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Detete T MEEM W Change [} Addition
NAME HAME SHAH) TNBRA I/HDAN

STREET ADDRESS W, STREET ADDRESS

Ciry-sT-2IP ORMOND BEACH FL 32176 CIY-57- 21

TILE MG O Delete TITLE M Change [ Addition
MME  CTVAGNAIWALLA, MINC NAME yA G- HAI WALLA, MiNoo X

STREET ADDRESS (447 N BEACH ST STREET ADDRESS

OY-ST- 7P (ORMOND BEACH FL 32174 CITY- $T-ZP

TE Men _ 10 Detgte me i —_— .. . . [ Change _ [} Additicn
NAME BHOOLA, MOHAN NAME

STREET ADDRESS | 444 SEABREEZE BLVD STE 200 STREET ADDRESS

CTY-ST-7P | DHAYTONA BEACH FL 32118 CiTy-ST-2F

THLE [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-§7-2IP

e 3 velete TE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81- 2 CITY-ST-7IP

TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2IP CITY-ST-ZIP

11. | hereby certity tha! the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; 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,

((20/ 24 (3% )2 5T—2577

BIGNATURE AND TYPEDAPPRINTED NA GNING MANACING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

| P Larnnds




