2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000098717

1. Entity Name "
THE RIVERSIDE GROUP, LLC

Principal Place of Business

1494 BLUFF ROAD

Mailing Address

PO BOX 11

(Gb-i0

2901 DEC 18

SECRETAR

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 TALL BHAS 5&-_ F L
R U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
74-3180773 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied (1 $9-00 Additional

Fea Required

|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, SAMMY L JR
1494 BLUFF ROAD
APALACHICOLA, FL 32320

/A

!

Name

Swreet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

egfentity submits this st ent forfhe purpose of changi
]7[ ,ﬁ;
s o

its registered office or registered agent, or both, in the State of Florida.

'

/m 1an7ar with, and accept

SIGNA
[:] '&ped of prigfd na of registared agert ang uight lp}:ln:able / / hoTE: g Agent sig: ! when ATE

/Fu_g NOWIL! Fséll:}jso.oo Maka check payable to
After January 1, 2008, wHl be $200.00 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADBITIONS /CHANGES
TITLE MGRM [ pelete TLE [ Change  [] Addition
NAME THOMPSON, SAMMY L JR NAME

2 . e a— e
STREET ADDRESS | PO BOX 11 STREET ADDRESS Gidiilli=0ad4=214
-§T- .Sn - oS = e -
CITy-s1- 2P APALACHICOLA, FL 32329 CITY-ST-2IP 121107 -~MNgE~~18 150, 00
e MGRM [ vetete THILE [ Change [ Addition
NAME THOMPSON, SAMMY L SR NAME,
STREET ADDRESS | PQ BOX 863 STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32329 CiTY-ST-21
TITLE MGRM [ Detete Wi M change [ Adciticn
NAME THOMPSON, BEVERLY S NAME
STREET ADDRESS | 1484 BLUFF ROAD STREET ADDRESS
CITY-ST- 2P APALACHICOLA, FL 32320 CITY-ST-2IP
TTLE [ Delete TILE [J Change ] Addition
NAME NAME
P , ” Gl o .rn-
STREET ADDRESS STREET ADDRESS i TR i ::*-“g" T uw"’n‘v"‘* P m@{
CITY-5T-2IP CITy-SI1-21P g Jj. B i mng,&r#@mhw
e T T f: d
TIMLE [ Delete s O Crange- " CJ Additen |
NAME NAME
STREET ADDRESS STREET ADDRESS QQ_/ ()_’l (‘
CITY-5T1-7Ip CITY-$T-2P
TTE [ Detete T [ Change [ Addition
NAME NAME
STREET ABDRESS GTREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
W

11. | hereby certify that the jifopfnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporfis Wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mber or manager of the

{imited liabili e receiver or irustee empeyered to execyle this report as required by Chaptar 608, Florida Slatutes.

A S /) 533 @%T
e

SIGNATU i

SIGNATURE AND TYPED OR Pmuﬁn M’AE OF SIGNING MANAGING ueutﬁj MANAGER, OR AUTDP?&ED REPRESENTATIVE

Data L Daytrra Phonﬂ




