FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

/ANNUAL REPORT ecretary of State
DOCUMENT # L04000080535 : 04-18-2005 90081 028 ****50.00

1. Entity Name
RIVERSIDE ESTATES PARTNERS, LLC

Principal Place of Business . Mailing Address 20 “ 3 b z Z J
630 U.5. HIGHWAY 1 . 105 FOULK ROAD ‘
SUITE 208 WILMINGTON, DE 19803  US

NORTH PALM BEACH, FL 33408  US

e S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEI Number Agplied For
2o~ LI¥2 578 Nol Applicable
o Country Zp Country 5. Certificate of Stetus Desired [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
ALLISON, DONALD M
1515 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 306 -
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE -
. ture, typed o printed name o registered agent and litk i applicabie. (NOTE: Registared Agen: signatius required whan reinstating)

o Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/ MANAGERS 10. ~ADDITIONS/ CHANGES

TITLE ‘| MGR O Deiete WILE m e [ Shange

HAME MANTOVANI, KENNETH J Il NaE Leowis T CAPANe T/

STREETADDRESS § 630 U.S, HIGHWAY 1, STE. 208 STREETADDRESS | /257  foulikh A9

amy-s1-2p | NGRTH PALM BEACH, FL 33408 ay-s1-2p Wil wirdersd pi 19927

TITLE MGR O Detete TIMLE [J Change [ Addition
NAME RHOTEN, DAVID L It NAME ’

STREETADGRESS | 630 U.S. HIGHWAY 1, STE. 208 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P

VILE 7 oetete TMLE . [ Change . (] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-ST-ZIF

TILE 3 pesete ime [ cChange  [7] Acdition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2° CITY-ST-21P

TITLE I Detele TME [ Change [ Addition
NAME NAME .
STREETADDRESS {1 - ) STREETADDRESS | 7 .
oiTY-81-2p , - CIFY-ST-2P o ‘ o ST
THLE . 03 Delete TLE ) [Jcrange [ Addilion :
STREET ADDRESS STREET ADDRESS

Liry-sr-a2p- |- - - me - CITY-ST-2IP - -

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that J7y signature shall have the same legal effect as if mada under gath; that | am a managing member or manager of the
limited liability company or the receiver or lrustf_‘gﬁmwergq&teﬁxacute this fapon lﬁqusred /J,gha;a ef 608, Florida Statutes.

Sl

SIGNATURE ‘ W@M% g;; 3/?/,,)/ F2 g9 §1=2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGWNAENG MEMBER, M, R, OR AUTHORIZE PHESENTA“VE Daytima Phona #

[



