FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

__ANNUAL REPORT - Secretary of State
DOCUMENT #104000047804 — T T 7| eEm | 05-01-2006 90073 043 ****50,00

1. Entity Name
RIVERSIDE GENERAL PARTNERS, LLC

Principad Place of Business Mailing Addrass ZUlgilog

1000 BRICKELL AVE. 1000 BRICKELL AVE,
SUITE 716~ SUITE TT0
MIAMI, FL 33131 MIAMI, FL 33131

fa¥
Suite, Apl. #, elc. l/? 9\ D Suite), Apl_ #, etc-qao ) 04252006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
20-1295272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 Mdiﬁonal
Fee Required
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

PERRICONE, STEVEN J
1000 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 48—

MIAMI, FL 33131 Sure 220
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicatle (NQTE: Registared Agent signature required when reinsiating) DATE
_ Filing Foe is $50.00 ' e o e s Mzke.ohecks pz;ahl. T
' Due by May 1, 2006 ~ Flotida Dapartmam of Shtn
S e M g 1 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
TLE MGRM O petete TME O change [ Addition
NAME PERRICONE, STEVEN J RAME
STREETADCRESS | 13627 DEERING BAY DRIVE APT. 1003 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33158 CITY-ST-2IP
TILE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-$7-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-51-2P ~ . ’ CIrY-§7-7P
TITLE O pealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11, 1 hereby certiy that the informdfion supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug! 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
. Ilmned Ilabih’ty company or thef receiver or trustee empowered 10 exacute this repont as required by Chapler 608, Florida Stgtutes.

éIGNATURE <, "; : ﬂﬂD{V/

SIGNATURE AN’ﬂF D OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytine Fhone #

U




