Lo

FILED

. 2006 LINUTED LIABILITY COMPANY
' Apr 21, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000030823 Secretary of State
. Entity Narma
}\.ﬁlf;ltj\ND RIVERSIDE, LLC
Principal Place of Business Matling Address %
1021 0AK STREET 1021 OAK STREET |
JACKSONVILLE, FL 32204 TIACKSONVILLE, FL 32204 f
== [
: DA 1 02272008 N0 Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS .S PRy : Fpted Tar
TS Sy 2D-1056573 Nat Agplicabta
Tt ;_, §. Certificate of Slalus Desirad 0 ?g'ggﬁ?e‘ﬁ“‘mat

GULLIFORD, WILLIAM 1 11 DO NOT WRITE

6. Name and Address of Current Registered Agent T i
1021 OAK STREET *

JACKSONVILLE, FL 32204 i ' : R lNTH'S SPACE

i

| <

8, The above named antity submwits2bis statemant for the purpose of changling Tts registered office or reglstdred agent, or bolh, in the State of Florida. § am familiar with, and accept
the abligatians fot retystired agent. !

—
ot ragistoraty pgart and Ma 1 applicable, {WOTE. Regisfared Agent signatund requirdd when refnatatingi OAJE
Filing Fee Is $50.00 E
Dua by May 1, 2006 E
& MANAGING MEMBERS/MANAGERS
TALE MGRM : [ _
NAME PARHAM, WILLIAM H _ !
STREET ADTRESS | 102 OAK STREET e
LiTY-5T-2F JACKSONVILLE, FL 32204 E Q D D - SI)E‘ ~
TRE MGRM | ' % ,Ugu £ 1U35
A WIELANSKY, LEE § - ] : 05/04,05-00055~003 50.00

STREETKDDRESS | 12647 CLIVE BOULEVARD, SWNTE 580
Cily-S1-2P ST. LOWIS, MO 84131

TILE MGRM

NAME GULLIFORD, WILLIAM |
STREET ADORESS | 10210AK STREET
§iTY-5T-2°P JACKSONVILLE, FL 32204

‘DO NOT WRITE

e

NAME

STREET ADDRESS
Ciy-&-7F

IN THIS SPACE

I

TILE
MAME

TY-ST-2P

TILE

NAME

STREET AODRESS
CiY-sT-2r

§

STREET ADDAESS . E
T

l

!

11. 1 heseby certify that fhe Information supplist with this fling doss not guatty for the e)zemFﬁons comained in Chapter 118, Florida Statutas. 1 turther ceaily et the infarmatian
indicatad on this fepart is trus and accurate and thal my signatuse shall have the same legal effoct as if made under calh, hat | am a maraging rmernber ar manager of the
limited llablity campany or the raceivar slee ampowerad (o executa (his teport as requited by Chapter 608, Ficrida Statutes.

SIGNATURE: \j\ ! SIfogou ( qw)sw-ga@
! Cate * Oaytimae Phone 8 .

SIGNATURE AND TYPED TR PRINTED NAME OF si?nms )ANAGTN‘G WTWELR, OR AUTHORIZEQ REPRESENTATIVE |

1



