2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

[ DOCUMENT # L0O5000098717
THE RIVERSIDE GROUP, LLC

Principal Place of Business

1494 BLUFF ROAD
APALACHICOLA, FL 32320

Mailing Acdress
PO BOX 11
APALACHICOLA, FL 32329

FILED
Jun 23, 2006 8:00 am
Secretary of State

05-15-2006 90244 001 ***100.00

IR URERT R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, ApL #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEL EI:W Applied For
j nal 3'3 6 7 7 7') Mot Applicab'e
ae Y Zip Country $. Cortilicote of Status Desied [ Egg?q L':"n‘:“""’
8. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registared Agsnt
Name
THOMPSON, SAMMY L JR
1494 BLUFF ROAD Steet Address (P.0. Box Number is Not Acceptable}
APALACHICOLA, FL 32320
Clty FL [ Zip Code

the obligations of registered agent.

B. The ahove named entty submils this statement 16r the Dwpose of Changing its regisiered oflice or regisiered agent, or both, in the Stele of Florica. | am tarmiliar with, and accept

11. { hereby certify (hat the infor
indicated on this report is t7
fimited liability compgyy of (

SIGNATURE:

rgceiver of trustee em

7 aed

SIGNATURE
e, lypacl O PHFAE Felene Of MCKATETR agmnt and oo § apciicatis. (NOTE: Regraterect Agend sorwtuee reguined whe rensiatngl DATE

Filing Fee is $50.00 . Make check payabie to

Due by May 1, 2006 Florida Department of Stats
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
hLE MGRM O Celets LE [J Change ] Addition
NAME THOMPSON, SAMMY L JR WANE
SIREET ADORESS | PO BOX 11 STREE! ADORESS
cy-57- 3P APALACHICOLA, FL 32329 cirY-s1- 2P
TINE MGRM [C] Desete TTE O change [ Addition
HAME THOMPSON, SAMMY L SR NAVE
STREET ADORESS | PO BOX BBY STREET ADOFESS
City-St-2#2 APALACHICOULA, FL 32329 TITY.51.7P
TME MGRM J pe'ets TME O crange [ Addaion
MAME THOMPSON, BEVERLY S NaME
SHEET ADDRESS | 1484 BLUFF ROAD STREET ADORESS
cny-ST- APALACHICOLA, FL 32320 CAY-sT-2P
mE O velere ML Ocrangs [ Agciion
NAVE HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1P ciir-§t-2p
e O Oetetz e Ocamge [T Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
iry-§1-ap CTY-§T-2P
e 03 Deete TALE O Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cay-81-7P ) CITY-ST. 2P

supplied with this liling does not quality 101 ihe exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
angd accurate and that my signature shall have the semae legal effect as if made under gath; (hat | am a managing member Or manager of the

Y
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T Ly st g0 1

n,‘g * DG MNG MANAGING lmf' wmz%f:m«-m m-unﬂﬂ
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