FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000105902 ‘. 04-22-2008 90097 023 ***138.75
1. Entity Name
RIVERSIDE DRIVE INVESTORS, LLC
o ‘ . puyur> -
Principal Place of Businass Mailing Address
2442 METROCENTRE BOULEVARD 2442 METROCENTRE BOULEVARD
/0 THOMAS R. GIBSON, PRESIDENT /0 THOMAS R. GIBSON, PRESIDENT
WEST PALM BEACH, FL 33407-3105 WEST PALM BEACH, FL 33407-3105
i L # . ite, Apt. #, eic.
Suite, Apl. #, elc Suite, Apt. #, elc 04032008 Chg-LLG GR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desirad (] Fao Required
. ___8,_Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN 1I, ESQ
1645 PALM BEACH LAKES BOULEVARD, STE 1200 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agenl and tilte il apphcable. {NOTE: Ragutared Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
12 MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ Delete TILE [JChange [ Addition
NAME ASSET SPECIALTISTS, INC. NAME
STREET ADDRESS | 2442 METROCENTRE BOULEVARD STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 334073105 CiTY-s3-21IP
TILE 3 pelete TILE O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addilion
NAME NAME - .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [dcrange [ Acdition
HAME NAME
STREET ADORESS STREE[ ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11, | heraby certify that the infogmation supplied with this filing deas-aal qualify for the axemptions contained in Chapter 119, Florida Stalutes, 1 lurther cerlify that the information
indicated on this report is tfue and accurate and that gnature shall have ihe same legal elfect as if made under oath; that | am a managing member or manager ol the
limited liability company orfihe recaivar or sowered Lo exedute this raport as requirad by Chapler 608, Florida Statutes.
SIGNATURE: E/Cé/ .{
SIGNATURE AND ﬁ'PED OR PRINTE® NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




