FILED

2004 LIMITED LIABILITY COMPANY - May 10,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000029315 04-26-2004 90043 017 ****50.00
1. Entity Nama
RAD MIAMI RIVER - PHASE |, LLC
Principal Place of Busingss Mailing Address . .
2020 N.W. B9TH PLACE 2020 N.W. 89TH PLACE d q U ydbul
MAIMI, FL 33172 MAIMI, FL 33172
|

2. Prncipal Plece of Business 3. Malling Address §
- Sulte, ApY. #, ete, ' Suite, Apt. #, atc. 04092004 Chg-LLC CR2E0S3 (10/03)

City & State City & State ’ MELtmbe: ] Applied For

. 0+ opl cabhle - Not Applicable
Zp Country e Country 5. Conlficate of Status Desired [ fg-g?qﬁ:dm
6. Name end t\dfimsa of Current Registered Agent _ _ 7. Name and Address of Now Registered Agent

Name

CORPORATION COMPANY OF MIAMI

-1600 MIAMI CENTER— ——- - — - Streat Addrass (P_.O. Box Number Is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing lts registered office or registered agent, of both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE
- n .. SO DEO O BRINIC AAY 08 reQESimieG BOR 800 LG ¥ 0pD - (NOTE: Alagisiernd AQGEM SKnature fequirnd when rersiating) . - . OAIE IR
i . — B
i " “Flling Fee Is $50,00 Make check payable to
i e D‘f‘ May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS™ 19. " X ADDITIONS/ CHANGES -
e e 51 de. % T pelete me | Clcrme O Addion
HAME - *{)
Eldes wo ()Sr&_:w . hae
STREET 2020 mud T4 DL Moo > : s
CITY-ST-2P - s N cy-st-ap
TME . . O ozlere TMEE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 29 - CITY-8T- 2P
TITLE 2 Detete ME Ocrnge [ Axtition
—NAME - - - . NAME } ’
STAFET ADDRESS STREET ADORESS
CITy-§T-2IP Cmy-s7-2IP
~TRLE~ - - ~ [ oelete me —- : : - --[J change - - [ Addition
HAME ) NAME ’
STREET ADDRESS STAEET ADDRESS
Cry-51-2P ] CITY.§T.200
TILE 0 Detmte e ' Ochange [ Addition
NAME NARE
|, STREES AoDRESS . STREET ADDRESS
femvgpe T 7T Lt : CTY-57-7P _
TILE "7 Deete e ‘ B oo Lo Ochange O Mtion
L S NAME ’ .
STREET ADORESS | S STREET ADDRESS T T .
| CTY-ST-aP ), LHTY-ST- 28 . ST e

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the.information
Indicated on this report Is frue and accurate and that my siggature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liabiiity company of the recaiver o trustes 8 1o exacute lhis repor as required by Chapter 608, Florica Statutes,

euller Goo)aqu-asz.

Daytime Phore #

SIGNATURE: §§4 f~
WMEMW n MEMDER, MANAGER, O AUTHOAIED REPRESENTATIVE



