2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000066888

1. Entity Name
4830 E RIVERSIDE, LLC

FILED
SECHETA—.RY OF STAl
OIVISION OF CORPORAT i%NS

06MAR 27 AMID: 15

Principal Place of Business

2240 W. FIRST STREET
SUITE 100
FORT MYERS, FL 33901

Mailing Address

2240 W. FIRST STREET
SUITE 300
FORT MYERS, FL 33301

2. Principal Place of Business 3. Malling Address

UMM IR AER G

ite, Apt. #, . Suite, Apt. #, etc.
Sutte. Apt. #, et ite. Apt. #, etc 172006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
AO-321 615N Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O $5.00 aqditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agant
Name

ADKINS, STEVEN D
2240 W. FIRST STREET
SUITE 100

FORT MYERS, FL 33801

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of ragistered agant and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete TLE Member [ changs X1 Addition
NAME ABKINS, STEVEN D HAME Brad Newton
STREEF ADORESS | 2240 W. FIRST STREET, SUITE 100 smeaRess | 2240 W, First St. #100
CIrY-S1-2P FORT MYERS, FL 33901 CITY-S7-7P Ft. Mvers. FL 33901
TME [ petete TITLE Member [ Change [ Addition
NAME NAME Patricia Rutter
STREET ADDRESS SREETAIDRESS | 2240 W, First St #100
CITe-ST- 7% erv-st2r | Py, Myers, FIL, 33901
e [ elete s Member O Change [ Addition
HAME HAME Tobey Schneider
STREET ADDRESS SRETADBRESS 1 2240 W, First St. #100
CITY-ST.2ZIP tv-st-or (FE, Myers, FL 33901
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOoooeEgaail '::3 T
CTY-S1-20 cy-51-2P 047 1EI ‘060 10 15-~015  #%350. 00
TME O petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CITY-ST-2P
TILE O pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIY-ST-BP

11. | hereby cerlily that the information st
indicated on this repor is true and af
limited liability company or the recej

SIGNATURE:

Wng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratg and thl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

239-337-7585

SIGNATURE AND TYMD OR PRINTED NANE OF nuﬂt

ered tqexecute this report as required by Chapter 608, Flerida Statutes.
/‘/? Steve Adkins 3/10/06
Date

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayima Phone #




