2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 12, 2005 08:00 AM

DOCUMENT # L98000003077

1, Ently Name Secretary of State

RIVERSIDE CAPITAL, L.L.C.

Principal Place of Business Mailing Address

867 CYPRSS LAKE CIRQLE 867 CYPRSS LAKE CIRCLE

FORT MYERS, FL 33919 FORT MYERS, FL 33919
01102005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Numbeor Applied For
65-0892568 Not Applicable

5. Certificate of Status Desired 01 fese-gg q&f;i’ﬁma'

6. Name and Address of Currant Registered Agent

e e DO NOT WRITE

867 CYPRSS LAKE CIRCLE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its raglsterad office or ragistered agant, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typod or prinicd rama of ragisieradt agent and itk if applicable NCTTE. Registensd Agent signalluine required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
TLE MGRM
NAME MOORE, JAMES W

STREET ADDRESS | 867 CYPRSS LAKE CIRCLE
CY-ST-2P FORT MYERS, FL 33919

e
)

NAME UGOnae17e01
SR~B0010-025 50,00

STRELT ADLRESS [1/52, ﬁ
Cmy-st. 20 RERSYoF

a3

e
NAME

o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-21

gUpplicd with this fiing does not gualify for the exemption statad in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

1. | hereby certify that the informatig
Gourate and that my sigrature shalf have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicatad on this repart is true g
limited liability company cr thy

ror trustee em%ed tmﬁ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AR, _ /'/0- a5 M
Date

SIGNATURE m}rwg'bn PRINTED NAME OF SICHING MANAGING WEMOER, OR AUTHORZED REPRESENTATIVE Deytire Phone 4

{




