"

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026360

1. Entity Name .
RIVERSIDE CONSTRUCTION CO., LLC

Principal Place of Businass

13777 BELCHER ROAD SOUTH
LARGO, FL 337N

Mailing Address

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc,

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90463 017 ****50.00

RO

03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
d0- 4477973 Nol Applicable
Zip Country Ze Country 5. Certlicate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Regisiered Agent
Name

HUDOCK, LESLIE W
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA, FL 33606

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement 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 registered agent.

SIGNATURE

‘Signature. typed or printed name of regisiered agent and title if appicable.

(NOTE Registered Ageni signature required whan reinslating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TLE MGR [ pelete TITLE O Change [ Addition
NAME PLAZZA, JOHN J SR. NAME

STREET ADDRESS [ 13777 BELCHER ROAD SOUTH STREET ADDRESS

CiTY-ST-2P LARGQ, FL 33771 CITY-ST-Z1P

TITLE 3 Detete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

ciTY-§1-7P CITY-ST-2IP

TIILE [ Dalete me D change {7 addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-71P CITY-8T-2P

LE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iF CITY-ST-2IP

TTLE 3 Dalete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY- ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTy-ST-21P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same Iega] effect as if made under path; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.

don Wty e

P, N

SIGNATURE:

3 L&f/b? T27-72L Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NRNAWSING MEMBER, MAN

RR, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




