<o FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000080535 SRR 01-16-2008 90053 010 ***138.75
1. Entity Name
RIVERSIDE ESTATES PARTNERS, LLC
Principal Ptace of Business Mailing Address B“ 1] U.‘l LI
1436 10TH CT 1436 10THCT I
LAKE PARK, fL 33403 US LAKE PARK, FL 33403 US eon f
T R O 0 R AL
/LY (0T L7 [43Y o7t L7
Suite, Apl. 4, elc. Suite, Apl. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
LA < sk, FL ﬁﬁ L Gt , (L 20-2147848 Not Applicable
Zi A Country j Couniry " . $5.00 Additional
‘3?1//0 ) U_S ((anb)'/o 3 Ub 5. Certilicate of Status Desired ] Fee Required
" 6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registorsd Agent
Name
ALLISON, DONALD M
1515 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 306
BOCA RATON, FL 33432
City FL | Zip Code
8. Tha above named entity its this stalement for the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of 1 gent. / / O
; - - d
SIGNATURE | }&5\) AN TD R 5
w.wpﬂufmmmmmmmwénpm. T {NOTE: Repiztered Agent signature required when reinstatng) DATE
s
FILE NOWTI!: FEE IS $138.75 Make check payable to
Aftor May 1, 2oqs Foe will be $538.75 Flerida Department of State
8. A - MANAGING MEMBERS / MANAGERS 10. " ADDITIONS  CHANGES
TITLE MGI#!Q""{: T [ Detete TITEE F&/L T Change [ Addition
e MANTOVANI, KENNETH J I NAME MAu A, KEonuETH I 11
STREET ADDRESS | 630 ULS. HIGHWAY 1, STE. 201 smee1 saokess | Y QY (0TI LT
CIY-5T-2P | NORTH PALM BEACH, FL 33408 a5 | Lakes Pank FU O B3U00
THE MGR . [ elete TE & < S3oane [ Addition
NAME . RHOTEN; DAVID L 11 ‘ NAME Hoee, Daurp L &
STREET ADDVEESS | B30 LS. HIGHWAY 1, STE. 201 SIREETADDRESS | ) 1f rp T AT
oN-51-2¢ | NORTH PALM BEACH, FL 33408 oStz | ) A Patke FC 3407
I MGR 7 Dekete TILE < W [ Addttion
NAME CAPANQ, JR, LEWMIS J NAME
STREET ADDRESS [ 105 FAULK RD STREET ADDRESS
CITY-ST-ZP WILMINGTON, DE 19803 CIIY-51-2P
TRLE 7 pelete TILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-4T-2IP
TILE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CIrY-§5-2tp
e 3 petete TmE [ change [ Addition
NAME s NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-21P / CITY-ST-21P
11. | hereby certify that the information suppli ith this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that 1he information
indicated on this report is true and acglr nd that my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recengr tae smpowered to execute this repont as required by Chapter 608, Florida Statutes.
o
N ki) Y Aw roup [ /6—o¢
Date Derysimas Phone ¢




