2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PLOCNUMENT # L05000119893 Apr 30,2008 08:00 AM
. bntity Name . S
- ecretary of State
RIVERSIDE INVESTMENT MANAGERS L.L.C. ry
Principal Piact: of Business Mailing Addrass
1512 RIVERSIDE DRIVE 1512 RIVERSIDE DRIVE
T T H"Hl”l” ||||| |lm "I” ||W|m' "III lllI' llll] llul ’l’l””"”‘“ll‘
2. Principat Macc of Busingss - No P.O Box # 3. Malrg Addross
Suite. Apt. #. elo. Suite, ApL # el 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEi Number Appiied For
22-3963832 No: Applicacle
Zip Country Zip Courniry . - $5.00 Aqgcitioral
5. Certihcate of Status Cesired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

?g\}JzL'RIE\aJ&%TgESDRNE Street Address (P.O. Box Number is Not Accexania)
TARPON SPRINGS FL. 34689

City FL Zip Code

8. The above namad ontity submits inis statement for the purpose of changing ks registersd office or registered agent, or path. in the State of Flonda. | am famiiar with, and accept
the obligatiors of registered agenl

SIGNATLIRE
gt ped o oy ed name of ieg stemd agaet 933 the e paasuie INOTE. REmierad Agert §.0 18l 0 1o T whatt 1ensialng) GATE
] N e S .
Make Check Payable_ o;FIpr\iﬁqupartmeﬂnt of State . .
9. MANAGING MEMBEF&{:;MAI\AGERS 10, ADRDITIONS | CHANGES
ity MGR O Detela TiTE CJchange T Atdiman
HAME PAUL, EUGENE S NAME 00000925700
STREET ADORESS 11512 RIVERSIDE DRIVE STREET ABGRESS 05423 r.ﬁ-l" :BHD,-E_UIS 138,75
GiTY-g1-2IP TARPON SPRINGS FL 34689 CITY-§1-2p ’ - -
TE [ pelste TilLE [ Change [ Additizn
HARE RAME
STREET ADDRESS STRFET AGGRESS
CIY- §T-2IP CITY-S1-2P
TILE 71 pelete Tt O Change  [] Additan
NAME NAME
STREET ADDARESS STREET ALDRESS
CITy-8T-21P Cliy-§1-2p
TIE O Datete TITLE [J Change [ Acdition
NARAL NAME
SIREET ADDRESS STREET ZDDFESS
CiTy-57-2IP CITY 85 5F
THLE O pelere TITLE 1 Change  [] Additicn
NAKE NAME
STREET ADDMESS STRECT &BDRESS
CiTy-57-28 cifv. 57 zp
TiE O oztete i3 [ cChange [ Addaion
HARE NAME
STREET ADDAESS STREET ADDRESS
CMy-S1.2IP CITY - 5T- 24

11. | hereby ceriify that the mformation supptied with this filing doss nor guasity for the exenphons contained i Seciion 118, Florida Staiutes, | turther centily that the informaton
indicated on this repor: is true and accurate and that my signalure shall hay the same lagal eftect ag if made under oatn: that | am a managing memeer of manager of e
limilad lability company or the receiver Or rusiee ampoweradd 10 exagule rendggflas required by Chapter 808, Florida Stalutes.

SIGNATURE: \W

SIGNATURE AND TYPED OR PRINTED NAME OF M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats gty P &




