FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000006860 D 04-15-2008 90100 041 ***138.75

1. Entity Name
3841 RIVERSIDE DR, LLC

ey
Principal Place of Business - Mailing Address 500 0 2 8 8 2

3841 RIVERSIDE DRIVE 22263 RUSHMORE PLACE
CORAL SPRINGS, FL 33065 BOCA RATON, FL 33428
e N [EALOR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEINumber Applied For

' 20-2212200 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eese'g&a‘rg’;“‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRACY,DAVIDH  ~
22263 RUSHMORE PUACE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL l Zip Code

8. The above named entity, sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
. the obligations of registered agent.

2

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agen! signature required when reingiating} DATE

=

.
FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

' ;‘l‘alg ] ec;k'vl.)ajrabIB to
*“'Florida Dapartment of State -

. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES |

TILE MGRM O oetete TIE I Change  [J Addition
NAME TRACY, DAVID H HAME

STREET ADDRESS | 22263 RUSHMORE PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 . CIrY-S7-2IP

TITLE MGRM 1 petete THLE O Change [ Additien
NAME TRACY, JAYE L NAME

STREET ADDRESS | 22263 RUSHMORE PLACE STREET ADDAESS

CITy-ST-ZIP BOCA RATON, FL 33428 CITY-ST-29

TTLE [ pelete TILE [ change 3 Additicn
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2P GITY-ST-ZiF

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TIME [ Delete TITLE [JChange [ Addition
NAME NAME :

STREEY ADDRESS STREET ADDRESS

cnY-§1-21P GITY-ST-ZiP

TITLE 1 pelete TITLE [J Change [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CiTy-§T-2P CITY-ST-7IP

%1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | em a managing member or manager of the
limited liabllity com of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; No § ~-08

ufaﬁ'hnw;s& OR AUTHORIZED REPRESENTATIVE

/



