FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000092565 REE 03-24-2005 90205 046 ****50.00

1. Entity Name
RIVERSIDE INVESTMENTS, LLC

Principal Place of Business Maliling Addrass 2 U ﬂ 2 4 G 4 3

1494 BLUFF ROAD POBOX 11

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
P v D IRAR RO ORT A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042005 Chg-LLC CH2E083|(1 0/03)
City & State City & State 4. FEI Number Applied For
41-2163705 Not Applicable
Zip Country Zip Country " . $5 00 Addiicnal
_ o : geilfuftioi Status Desired D Fee Fequired .
6. Name and Address of Current Registered Agent 7. Name and Addrusa of New Reglstered Agent

Name

THOMPSON, SAMMY LAMAR JR

1494 BLUFF ROAD ) Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL. 32320

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the ghligations of registered agent. , -

SIGNATURE
Signature, lyped or printed name of registared agant and fitle If applicable. {NOTE: Registerad Agent sigrature required whan reinsiating) DATE
Filing Fee Is $50.00 : RO ka‘checkipayable (o :
Due by May 1, 2005 42 % lda Depaeg ‘of, Statg=abiyal 3
¥ ':._.. R fit ‘j’.. g i oy
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONSICHANGES ' —
TME MGRM 3 pelete TITLE [ Change [ Addition
NAME NEEL, DALLAS EDWARD NAME
STREET ADDRESS | PO BOX 515 STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 CITY-ST-2IP
TITLE MGRM O pelete TTLE [ change I Addilion
NAME THOMPSON, SAMMY LAMAR JR NAME
STREET ADDRESS | PO BOX 11 STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32329 CITY-ST-21P
i1 ettt - T O'Delkele CIMET T = 1 Change — [Z3'Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ thange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-§T1-2IP CITY-ST-2P
nne [ Delete e O crange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-S1-2IP

B y Bs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|caled on this ragort is true &nd A ccurate and that my sig gturgshall have the sampe-lagal effect as if made under cath; that ! am a managing member or manager of the

gguta this repog’as reqdired by Chapter 608, Florida Statutes, / /

[,

SIGNATURE:

BIGNATURE AND P

7

PED CR PRINTED NAME OF SIGNING MANAGING M 31' BEII MANAGER, OR AUTHRIZED REPRESENTATIVE Daytime Phone #

7 4 {1 Ve ’




