FILED
Apr 02,2008 08:00 AN

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098772

1. Entity Name

FOMFPANO RIVERSIDE TOWNHOMES, LLC

Secretary of State

Principal Place of Business

24 NE 24TH AVE

Mailing Addrass

24 NE 24TH AVE
POMPAND BEACH, FL 33062

POMPANO BEACH, FL 33062
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5 Name and Address of Garrent RoglstaradAg-nl i o Mg

DIGIORGIO, THOMAS H JR
24 NE 24TH AVE

POMPANQ BEACH, FL 33062 s
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8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agenl or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registared Bgent and tils If apphGable (NOTE Regisiernd Agent signature raquired whan reinsiating) DATE

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
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DIGIORGIO DEVELOPMENT, LLC
24 NE 24TH AVE

POMPANO BEACH, FL 33082

TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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TITLE A . ?
NAME
STREET ADDRESS
CIY-S1-219

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP
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NAME
SIREET ADDRESS
CITY-S1-2IP
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TITLE
NAME

STREET ADDRESS
CTY-S1-UP

TILE

NAME

STREET ADDRESS
Cimy-sr-2p
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11. | hareby certify that the information AuppFadgwith this filing does not qualify for the exemptions centained in Chaptsr 119' Florida Staiutes. | further certify that the information
indicated on this report is true angfaccyfat@fand that my signaturae shall have the same legal affect as if made under oath; that ¥ am a managing member cr manager of the
limited liakility company or the refei rffustee empowered o execule this reporl as required by Chapter 608, Florida Statutes.
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954-941-3324%

Daylura Praoe 8,

SIGNATURE: 249

EIONATURE AND TYFED MIINTED NAME OF

.

OR AUTE REPRESENTATIVE




