2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000048106

1. Entity Name

3220 RIVERSIDE AVENUE, L.L.C.

Principal Place of Business

3214 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

Mailing Address

3214 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Ap1. #, atc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90021 014 ****50.00

1HTvuvivul

AT

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number, Applied For
20~-129 5q | 4 Not Applicable
Zi o -
Zp Country ® ountry 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUSS, JOHN S 1V ESQ

Straet Address (P.Q. Box Number is Not Acceptable)

10110 SAN JOSE BLVD.

JACKSONVILLE FL 32257

City FL 1 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

Signatute, typed of printed name of regisiered agant anc tilke i epplicable (NOTE Registared Agent sgnature requved when reinstaing) OATE

FILE NOW!1! FEE IS $50.00
. Make Check Payable to Florida Department of State

Pue By May 1, 2005
9, . : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O oelete TITLE [J Change  [[] Addition
RAME KERR, MADELINE B NAME
STREET ADDRESS | 3214 RIVERSIDE AVENUE STREET ADORESS
CITY-Si-2iF JACKSONVILLE FL 32205 CiTY-S1-2P
TILE [ oelete HTLE [J change (3 Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CIY-ST-2IP CITY-51-2P
WILE. ) — . O3 Delete HLE [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-SI-ZP
TITLE , O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7iP
TLE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

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 tn1e and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execuis this report as required by Chapter 608, Florida Statutes, QO [ l 7/é 7036

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytuma Phona #




