FILED
2006 LIM:"I'ERULAQB'{IE.LTOYR$OMPANY Apr 26, 2006 8:00 am

DOCUMENT # L05000057643 ecretary of State
1. Entity Name 04-26-2006 90016 005 ****50.00
RIVERSIDE PARTNERS, LLC
Principal Place of Business Mailing Address
10276 RIVERSIDE DRIVE 10276 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e e ARG
.
Suite, Ait. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2ZE083 (11!05)
City & S:fate City & State 4. FEI Number ' X Applied For
L'i Q "/ /{f é 6%)8 L/ Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name
KEATING, MARY et
10276 RIVERSIDE DRIVE - Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City F L Zip Code

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

-SIGNATURE
. &gmmrs_ typed or printed name of registered agent and tite if applicable. (NQTE: Registgred Agent signature required when reinstatng) DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ vetete TITE [ change [ Addition
NAME KEATING, JOSEPH M NAME
STREET ADBRESS | 19834 LOXAHATCHEE POINTE DRIVE STREET ADDRESS
CITY-ST-ZIP JUPITER, FL. 33458 CITY-ST-2IP
TITLE MGR O pelete TILE [ change [ Adaition
NAME MOORE, TIMOTHY J NAME
STREET ADDRESS | 6168 EAGLES NEST DRIVE i STREET ADDRESS
CITY-S7-2IP JUPITER, FL 33458 CITY-$1-2IP
TILE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ pelete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not guality for the exernptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability compan the reqgiver or trustee emppwerdd 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Ve M Ko 4/’7/04— £61-775-5887

SIGNATURE AND TYPE]? OR “IN*ED NAME OF SI&NING MANAG!*} MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




