2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047804 ; Apr 26,2007 08:00 AM |
- Enity Name Secretary of State
RIVERSIDE GENERAL PARTNERS, LLC
Principal Place of Busincss Mailing Addross
1000 BRICKELL AVE. 1000 BRICKELL AVE.
SUITE 920 SUITE 920
MIAM! FL 33131 MIAMI FL 33131 '
- : RSO
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc, Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For
20-1295272 Not Applicable
Zip Couniry Zp Courtry 5. Cerlilicalc of Stalus Dasired | ?i.gg‘:\l:!ecgﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngglggglséfzi\(/%%ﬂE ' Stroct Address (P.O. Box Number 1s Not Acceptablo) ——
SUITE 920
MIAMI FL 33131
City FL Zip Code

8. The above namad entity submits this slalement for the purpose of changing its rogistered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE
Sgaalute, Yped o prinled name ol regislared sgent and htke £ apphcable [NOTE: Regisiered Agant signalure requiied when reinstatng} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State |
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
THTLE MGRM ] Delete 1I1LE ] cnange ] Adaition
NAME PERRICONE, STEVEN J NAME
SIREET ADDRESS | 13627 DEERING BAY DRIVE APT. 1003 STREETADDRESS ey o]
oS AP | CORAL GABLES FL 33158 CITY-S1-71P e ;E’Egggmé%gég&m LTy
W SRR S ey o
Tine [ Delete HILE D Crange L) Addiion
NAME NAME
STREE | ADDRLSS STREETADDRI S5
CHY - S1-2IP CIY-§1-2IP
TILE 1 petete T [l change  [] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P )
TITLE O belete TE O] Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY - ST- 21P CITY-S1-2IP
IILE 1 elele TNLE CJChange [ Addimon
NAME NAME
SIREET ADDRE S5 STREEI ADDRESS
CITY-ST-2IP CITY-s1-2IP
TIE O peiete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

11. | horoby certify that the infermation supplied wih this filing does nol qualify for the exemplions contained in Section 119. Florida Statutes. | further certily that the informaltion
indicated on this report is frue and accurate and that my signature shall have the same iegal effact as if made undler oath; thal | am a managing membar of managor of the
limited liability company or tha receiver or trustee empowered to execute this raport as required by Chapler 608, Florida Statules.

-~

SIGNATURE: / — 177/9)/ CDC] (30)’)%# 9449

Jhy——
SIGNATURE AND TYPED OR PRINYfﬁAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phane #




