20 LIABILITY COMPANY
) AMENDED-ANNUAL REPORT FILEL

SECRE THP\ K {Jf- STATE
DOCUMENT # L04000091823 BIVISID 1 FrRe g M e
1. Entity Name )
WEST RIVERSIDE VENTURES |, LLC O5NOY -8 AM10:53
Principal Place of Business Mailing Address
3908 WEST RIVERSIDE DRIVE 3308 WEST RIVERSIDE DRIVE
FT, MYERS, FL 33901 FT. MYERS, FL 33901
h

2. Principal Place of Business 3. Mailing Addrass \\%

Suite, Apl. #, etc. Suite, Api, #, etc. 11022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-2069740 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ffa ggpﬁfe‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MOYER, SUSANR

3908 WEST RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

nanre, typed or printed nama of regisiered agen and title if applicable. (NCTE: Asgisterad Agan! signature required when reinslating) DATE

Make check payable to

Amended AR is $50.00 Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Defete TILE [0 change [ Addition

NAME MQOYER, SUSAN R NAME N
T Tor | a T o= — Ty .

STREET ADDRESS | 3908 WEST RIVERSIDE DRIVE STREET ADORESS SO 1 2 1;_—:)3 g

orv-st-2p | FT. MYERS, FL 33901 emy-s1-2 L1705/ oL 35~ 032 #5000

T MGR Poee THILE O change [ Addition

NAME MOYER, DONALD J JR. NAME

STREET ADDRESS | 3908 WEST RIVERSIDE DRIVE STREET ADDRESS

cmy-st-zp | FT, MYERS, FL. 33901 CITY-§5-2P

TITLE 3 Delete THLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CRY-S§T-2P

TILE [ Delete e [dchenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2IP

TITLE [J oelete TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O pakete TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-271P * CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | further cerity that the information
indicated on this report is true 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
limited liability company or the,receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

, W,W /z/?/of" 239-73¢- 67

R?ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB! ijAGER. Of AUTHORZED REPR#NTA Data Daytime Phone #

SIGNATURE




