—— 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000054839
1. Entity Name : ,
RIVERSIDE DEVELOPERS, LLC
Principal Place of Business Mailing Address
1170 INI‘=N 11 STREET 'LI1|70 Il*«lgi 11 STREET o
MIAM! FL 33136 AMI| FL 33136 s o
us us ERET 2 P o 29 .
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
Cily & State City & State 4. FEI Number Applied For
X Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gS!-loLéMBElgbﬁnlé JBOULEVAHD Street Address (P.O. Bax Number is Not Acceptabie)
SUITE 216
AVENTURA FL 33160
City FL Zip Code

8. The above namead 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 obligaiions of registered agent. '

o

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registerad Agent signature required when rainslanng) RATE
5. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS / CHANGES
TME Co-pnasme AL Alen [ Delete TILE [ Ghange [ Addition
NAME SAr?r Bunsrrr : NAME I
sweTness | ff Do Wl STReeS STREEF ADDRESS SO004]1 731545
ov-ste |\ iy, Flaz 22/ 7 C CITY-ST-2IP 10/08/04--01072--004  #=#50. 00
TME Co-tanvn List Mp A ] Delete TITLE [ Change [ Addition
Nane JVone, Buiryy NAvE
SREETADDRESS | ({1 o e ¢ . <7 STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2P
Utiat ,FPad 2RI/
R Ot . e e loeete— R TME ) o i . _ . DOcnange [3Addition
NAME NAME
STREET ADGRESS. . ) ‘ W STREET ADDRESS . _ o
CIY-ST-2IP - ) ! | CITY-ST-2IP
TINE 7 Delete TITLE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-2IP
TLE 1 pelete TITLE I Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-218 CITY- $T-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Floricda Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited liability company gathe receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /@««ﬂ;w | Glife s

snsm]one-mb?wsu OR PRINTED NAME GW.':«NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

N J e




