2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000006348 .~ ..

1. Entity Name

1661 RIVERSIDE UNIT 301 LLC

Principal Piace of Businass

1309 MARGARETTE AVE
BALTIMORE, MD 21286

Mailing Address

1309 MARGARETTE AVE
BALTIMORE, MD 21286
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{NOTE: Registered Agent signature requirad when reinstating)

DATE
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11. | hersby certify that the informalion suppfied with this filing does not quahfy for the exempiions containad in Chapter 119, Florida Stalutes. | Iunher cerlify that the information

indicated on thig report is true an,
hmited liabilty company gt the
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SIGNATURE:

hall hava the same legal effect as it made under eath; thal | am a managing member of manager of the
gcute this report as required by Chapter 608, Florida Statutes.
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