2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 02, 2005 8:00 am

DOCUMENT # L04000045264 Secretary of State
1. Entity Name 05-02-2005 90113 018 ****50.00
RIVERSIDE 1244, LLC
Principal Place of Business Mailing Address
7 FEANWQOD TRAIL P.O. BOX 731822
T T ”ll”l”l"llm I‘I" Ilm ||”’ ||”' ||”I I’Ill qu Hlﬂ I“]‘ l\l“l m ]III
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
o - IL{ 57 2z @O Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $500 ;R_ddiﬂnnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

;Agggryﬁb%§¥gﬁm P Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

—— - o ———— _—_— — e -

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
Sgnature, typed of prnted name of registerad agent and tile f apphcable (NOTE Regisiered Agant signature raGuiredc when remnstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2605
9, MANAGING MEMBERS;‘MANAGERS 10. ADDITIONS/CHANGES /—
TITLE [ Delele TILE Mq ange icn
NAME NAME Suﬁprrl 7. f'LcDOMv‘FL
STREET ADDRESS STREETADDRESS | Sepueim T nimodl- T,
ciry-s1-7P I [N - e B2 17 ~7
TiLE 3 Delete TLE MGAM [Eefinge ddil
NAME HAME TPand T4 H:) add
STREET ADDRESS STREETADDRESS | <T_ o on TFedmasos LTHA
CITy-51-21P CYSE0P |Orpmeand B L T 3217¥
TITLE [ Delete n1Le [J ¢hangs [ Addition
NAME NAME
secvepnoesed .- — - — - BoctRETiapDRESTl o - — e —— -
CITY-S1-2IP CIiY-s1-7IP
ThiLE O petate TIME [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-P CITY-S1-7P
TILE 1 petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-51-2P

11. | hereby certify that the information supplied 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered fo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ I AMLWW Sosann? Vol { 4/7<’k SSLET3 s

SIGNATURE AND TYPED OR PRINTED NAME OF /& MEMBER, A, OR AUTHORIZED REPRE TATIVE aytlme Phena 4




