' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000004134

1. Entity Name
RIVERSIDE REALTY NSB,LLC

Mailing Address
P.0. BOX 1246

Principal Pace of Business

P.0. BOX 1246
NEW SMYRNA BEACH, FL 32170

NEW SMYRNA BEACH, FL 32170

2. Principal Place of Business 3, Mailing Address

FILED
Jun 20, 2006 8:00 am
Secretary of State

(05-22-2006 90208 019 ****50.00

30010783

A0 5L

Suile, Apt. ¥, aic. Suite, Apt. ¥, atc. 03232008 Chg-LLC CR2E083 (11/05)
City & State City 8 State 4. FEI Number Apptied For
20—2[6527‘7“ Not Appiicabie
Zo Courry Zp Couny 5. Cetifcale of Statvs Desired [ 2.5' ggumw
8. Nems and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Narme
SHEIN, DAVID E
1300 W EAU GALLIE BLVD Siraet Adaress (P.O. Box Number i Not AcCeptable)
MELBOURNE, FL 32835
City FL l Zip Code

8. Tha above named entity submits this siatemant for the purpose of changing its registerad alffice or registered agent, or bath, in the State of Fiorida. ) am lamiliar wilth, and sccapt

tha chligations of regixiarad agent.

SIGNATURE .
Bignaiure, typed or printec nerw of reg stwed agenl 4G T f ACoRC e, (MOTE: Aagraersd AQent SQNEIrY requyed when MEEINg) DATE
Fillng Fee 18 $50.00 Make check payable to
Due May 1, 20086 Florida Dmrlm-nt of State ,
9. i MANAGING MEMBERS / MANAGERS 10. A[X)ITIONS!CHANGES -
e MGRM O e e . {3 Change D Addition
HAME FAHEY, EDWARD HAME
STREEIADURESS | PO BOX 1248 STREET ADDVESS
Gry-ST. 5P NEW SMYRNA BEACH, FL 32170 arr-st-2
TILE MGRM [ Detete TMLE [ change [ Aadition
NAME BURKE, KATHLEEN NAME
STREET ADDRESS | PO BOX 1246 STREET ADDAESS:
CITY-§T-2P NEW SMYRNA BEACH. FL 32170 [ul) 83 BT
TINE 3 dewets TmE [J Changs (] Addition
NAME HAME
SIREET ADDRESS STREET ADDESS
CITY-ST-2° cine-st-zp
TITLE 3 Desets TmE O Ghange [ Aceition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-5t-07 cov-s1-or
THE £ Detete TME ElCrange [ Aodition
WAME NAME
SIREET ADORESS STREET ADDRESS
cr-§i- e CIvY-ST-7P
e O teletn IE O tharge [ Addition
STREET ADDRESS ) STREET ADDRESS .
CIY-S1.2P s - ame-S1-2P - e

11. | heraby certity that the informaticn supplied with this fiing does not Guality &4 the exemplions contained in Chapter 119, Florida Statutes. | iuﬂher ceﬂnfy that the inlormation
indicaled on this report is true and accurate and (hat my signaiure shall hove the same iegal efiect as if mado undor coth; that | m a managing member or managet of the
limited hability company or the receiver or trustes asmpowerad 10 execute this report as required by Chapter 608, Fierida Statustes.

SIGNATURE:
gma




