Flle on or before May 1, 1999 or Limited Liability Company will be
sibject'to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT g

1999

FiLING- Annual Report $100.00 + $88.75 Corporation Supplemental Fee
' Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e i aoress. DOCUMENT # 195000000581

FLORIDA DEPARTMENT OQF STATE
Katherine Harris o o
Sccretary of State [ e
DIVISION OF CORFORATIONS

1a. Principal Place of Business Address

RIVERSIDE TITLE OF MANATEE, L.C.

1001 3RD AVENUE WEST 1001 3RD AVENUE WEST
SUITE 600 SUITE 600
BRADENTON FL 34205 BRADENTON FL 34205
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualifhed | 3a. State of Formation
07/28/1995 FL
Suite, Apt. #, elc Suite, Apt. #, ete. |- ; . B — S
4, FEI Numbor
E] Applied For
City & State City & Stale ' 65-0627239 h[:] Not Applicable
75 o oS County 5 Datcof LastReperl | 6. Certilcate of Status Desired
03/02/1998 ]
7. Name and Address of Current Reglstered Ageml 8. Name and Address of New Rogistered Agent/Office
Narne
PRATT, JR., CHARLES J
1001 3RD AVENUE WEST | Strect Address {P.O. Box Number is Not Acceptable) 7
SUITE 600
BRADENTON FI1. 34205 [Sutte, Apt. #.etc. T
City o o ‘z.pcOd?‘/yf :
A

9. Pursuant te the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabiily company submits this staternent lor the purpose of changing
its registered office or registered agent, orboth, in the Stale of Fierida. Such change was authorized oy affirmalive vote of a majarity af the members. | hereby accept the}mponmmenl

as registered agent, and accept the obligatiens. /

SIGNATURE __ _ . . DATE - —
{Ragestered Agee Accopteg J‘;| e r[ [N VB Heg e Ageer gigriedade B D vt feoet oy

10. Title Managing Members/Managers Businass Strect Address Cnty, Btate and Zip Code

MGR | PRATT, CHARLES J JR. 1001 3RD AVENUE WEST, SUIT BRADENTON FL

CEINILN ] IEY I PRl Pol o o S
3402301083~ -1113
ERE QU X T N Fa e

11. 1de hereby certify that the information supphed with this filing does not quality for the exernption statec in Section 119.07(3) 1), Florida Statutes | futhercertily thatthe information
indicated on this annual repart is true and accurate and that my signature ghatl have the same legal efleat as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 1o execute this repor as required by Chapter 60B. Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: % C hafye £ P Ja 2/ T4 T 24 2076

il N’IUD UTYPE LN DR R AR D ERIE O S b 1My RASEESC T o W R SRR AL 1 L b &

INHSE 1D R (12-98)



