/

/ File on or before May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88 ‘5,
ANNUAL REPORT 1ty

1989

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e eoress  DOCUMENT # 198000003077

RIVERSIDE CAPITAL, L.L.C.

T -
«

FiLEL
FLORIDA DEPARTMENT OF STATE SECKETARY OF STATE

Katharine Harri e 5
E;:cr:tar';eof Sal(::e’ BIVILION OF CORFORATIONS
IHAR || AMI10: 57

DIVISION OF CORPORATIONS

1a. Principal Place of Businass Addrass

867 CYPRSS LAKE CIRCLE 867 CYPRSS LAKE CIRCLE
FORT MYERS FL 33919 FORT MYERS FL 33919
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State ol Formaltion
R e 12/01/1998 ‘ FL
Suite, Apt. 4, elc Suite, Apt. #, gtc. i J—

4 FE) Number

| ¢s-0892a08 [ ] sostedror |

City & State City & State D Not Appiicabie
_— e e B Dateof Last Report | 6. Certificate of Stal ired |
75 Couiny 4‘ Vi Countiy 4 p 6. Cerbficate of Status Desired
R ]
7. Name and Address of Currenl Registered Agent B. Name and Address of New Reglstered Agent/Otfice
Name

MOORE, JAMES W
867 CYPRSS LAKE CIRCLE | Street Address (P.O. Box Number is Nof Acceptablej  —
FCRT MYERS FI. 33919

i ;:L—[ “ZpCode

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules. the above-named limited liability company submits this staternent far the purpose of changing
its registered oflice or registered agent, or both, in the State ol Fiorida. Such change was autharized by athrmative vote of a majerity of the members | hereby accepl the appointment
as registered agent, and accept the obligations

wile, Apl #, 66

H(J —_

SIGNATURE ____ e e . . DalE L
{F gesr o g L AG e piheag Aopean i) (HETE Hegpeders B Fs g stne t e Dby fnb g

10. Tile Managing Members/Managers Business Street Address City, State and 2ip Cade

MGRM] MOORE, JAMES W 867 CYPRSS LAKE CIRCLE FORT MYERS FL

A EE S 1 - -
I3715/03--01120 --012
FAERIEZ. T AR iBl, Th

11. |do hereby cerity that the information supglied with this iling does not quality tor the exemptlion staled in Section 119.07(3) (i}, Florida Stalutes. furthercerity that the information
indicated on this annual report is true and rale and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited hability company or the receiver g glee empowered ta execute thig repeg as required by Chapter 608, Florida Statules. and that my name appears in Block 10, or on an
attachmen! with an address

SIGNATURE:

INHSE10 R [(12-98)

2./897 9y 98- /000

it [ S




