’ FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMEN_T # L04000092565 T 04-20-2007 90026 012 ****50.00

1. Entity Name
RIVERSIDE INVESTMENTS, LLC

Principat Place of Business Mailing Address Z u U U B 38 9

1494 BLUFF ROAD P.0.BOX 515

APALACHICOLA, FL 32320 COTTONDALE, FL 32437
Suite, Api. #, elc. ite, Apl. #, etc.
wie. AP Suite, Apt. #. etc 03312007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
41-2163705 Not Applicable
Zi [ I it
P Country Zp Country 5. Certificate ol Status Desired O 55.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEEL, DALLAS E
3716 HWY 162 Street Address (P.O. Box Number is Nol Acceplable)
MARIANNA, FL 32446
City FL Zip Code
8. The above named enlily submils this staterment for the purpose of changing ils registered oflice or registered agem, or both, in the Siate of Florida. | am familiar with, and accepi
the obligations of registered agant,
SIGNATURE
Signature, Typed or prihied name of registered agent and litle il appic.atle {(NOTE Regrsiered Agent sgnalure cequired when Hnsiaing) DATE
% ', Filing Fee is $50.00 . Make check payable to
., Due by May 1, 2007 J Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM . O petele e [Jchange [ Addition
NAME NEEL, DALLAS EDWARD HAME
SIREET ADDAESS { PO BOX 515 - STREET ADORESS
CITY-5T-2IP COTTONDALE, FL 32431 CITY-ST-2IP
TTLE . [ petete WE [ Change 3 Addition
Teamtt NAME
STREET ADDRESS STREET ADORESS
ciy-s1- 2 CiTY-51-2IP
TIILE O pelele TTLE O change [ Aodilion
NAME HAME
SIREET ADDAESS STREET ADORESS
CITY-ST-21P Cry-S1- 2P
TILE O Delele TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIE [ Delete TITLE [F Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
HAME HAME
SYREET ADDRESS SIREE] ADDRESS
ciy-Si-ap CITY-51-21P
11. | hereby cenify that the infermation supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statwtes, | turthar certity that the information
indicatad on this report is lrue and accurate and thal my signature shall have the same jegal effect as if made under cath; that 1 am a managing member or manager of the
limited liabitity company or the recejyer or lrustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z//Z.._,/ H-12-0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN&GE“, OR AUTHDRIZED REPRESENTATIVE Dale Davine Phone: &




