2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT #L05000123412

1, Enlity Name

NORTH RIVERSIDE REDEVELOFPMENT, LLC

04-26-2006 90129 001 ***150.00

Principal Place of Business - Mailing Address 4‘ C 6 U U U b l b 1
195 RIVERSIDEAVENDE 3624 Reddes 1518 RIVERSIDE AVENUE s Cr. N
SUIFEA ‘ e SHTER—
JACKSONVILLE, FL 32284~ US JACKSONVILLE, FL 42204  US
q22lo T /o

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, slc. 03152008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE! Number Applied For

Not Applicable
Zip Cauntry Zip Couniry " . $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSHING, ROBERT K

-SUFFEA
JACKSONVILLE, FL 32384—

Street Addressgg_%irl\lumbgii Nt cc;»nt?ﬁ
L]

City

Jox

FL | %2%5

8.. The above named entity submitg 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 registere t.
QCMM /Z'-U‘b’n-(r—— M
SIGNATURE

(NOTE: Registered Agent mignature reguired when reinstating)

Signaiure, fyped o prinled name of registared agent and fille it applicabla.

DATE

. Filing Foe Is $50.00
Due y May 1, 2006

T

Make check payable to
Florida Department of State

9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ Detete TITLE ﬁ Change  [] Addition
NAME RUSHING, ROBERT K NAME

STREET ADDRESS | 4646-RIVERSIDE-AVENUESTITEA smeeraooness | SEEY Bettes Cr

arv-sr-ze | JAGKSONYILLE, FL 32207 oITY-5T-2P I £ T2/0

TITLE MGR [ Delete TTLE Clcrenge [ Addition
NAME ALLEGRETTI, ANTONIO F NAME

STREET ADDRESS | 2852 SYDNEY STREET STREET ADDRESS

arr-st-zP | JACKSONVILLE, FL 32205 CITY-ST-2P

TMLE MGR O Detete TimE [ Change  [] Addition
NAME SHAD, JACK L MAME

STREET ADDRESS | 2826 OAK STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32205 CITY-5T-2IP

TITLE O cetate e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2P

TRLE O Detete TEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-57-2P

TITLE O Detate TME J change L] Additian
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-§T1-2P CITY-ST- 2P

1. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal allect as il made under oath; that | am a managing member or manager of the
limitad liability company of fhe receiver of lrustee empowared to axecute this report as required by Chapter 808, Florida Statutes.

Ldboret pucarnc—

SIGNATL!RE:

Yisofot 2005264074

beta Daytime Phooa ¥

IGHATURE AND TYPED OR P'RIN'I'ED NAW SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE
L g



