.~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L0O0000005819 ’ "

1. Entity Name

RIVERWALK HOTEL MANAGEMENT, LLC

' Mailing Address

2 SOUTH BISCAYNE BLVD.
SUITE 2475
MIAMI FL 33131

Principal Place of Business

2 SQUTH BISCAYNE BLVD.
SUITE 2475
MIAMI FL 33131

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc, T Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State N S Cily & State 4. FEI Number Applied For
65"1 01 21 33 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 adational B
Fee Hequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent N
i ) T S - MName '

PARDO, STEVAN J

C/0 PARDO & GAINSBURG LLP

Street Address (P.0. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD,, SUITE 2475
MIAMI FL 33131

City

FL Fp Code

8. The above named entity submits this statemant for the purpose of changingits registered office or regfsterad agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATUR
NA & Sigrature, typed of printed nama o regsiared agont and fLie  apphcable TNOTE Registerad Agent signature raguirad whon reinstating) DATE
. Wial i deltbtabecndiiiuli e et e T A TR T —
FILE NOW!!) FEE IS $50.00 . ]
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS TMANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM C1 Delete il ’ [ cChange L] Addition
NAME PARDO, STEVAN J NAF 000031951
STREFT ADDRESS 12 SOUTH BISCAYNE BLVD., SUITE 2475 SIES T ADDRESS A2/ 16A05-80052-018 50,00
¢TY.STIP | MIAMI FL 33131 QUrY-s1-IF
TLE o S 1 peieie Tite ) Change 7] Addition
NAME AME
STREET ADDRE IS STREET ADDRESS
CITY- ST. 2P OiY-S1- 2P
HiLE - - " [ Gatete ane [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST- 2P
1 - B B 7 petete e ' [ Change [ Addition
KA NAME
SIREET ADDRESS SIREET ADDRESS
CITy. St-71P CrY-$1-2p
niLg T o " pelete Tme ) ] Change [} Addition
HNAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-S1-2IP
i - B T3 Delete Bt Ol change L1 Addition
NAME r HAME
STREFY ADORESS STREET ADDRESS
CilY-SI-21P CITY-57. 2P

11, | hereby certity that the information supplied with this f
indicated an this report Is trye ancgccuraty and that
limited liability company or the regfeiver dr trhistee el

SIGNATURE:

dees not qualify for the sxemptian stated in Section 119.07(3)7), Florida Statutes. | further certify that the information )
Jnature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of tha
ed to execute this report as requirad by Chapler 608, Flarida Statutes.

2clos %30S B3E8 100l

J

SIGNATURE AND TYPED OR F‘RIN'Ify(AME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED KEPRESENTATIVE

Daa t Cavtima Phane ¥




