FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2008 90174 002 ***138.75

DOCUMENT # L04000005068

1. Entity Name
ONE RIVERVIEW PROMENADE, LLC

Principal Place of Business Maiing Address 6 0 0 2 . -‘ )
333 5 MIAMI AVE, 333 S MIAMI AVE, 1 8 4 9
SUITE 150 SUITE 150
MIAMI, FL 33130 MIAMI, FL 33130
A B AR NG OEA G GR
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1025607 Not Applicabia
Zp Country Zip Country 8. Certificate of Status Desired O ?gggq&:!:;tlonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

SIRLIN, DANIEL
333 SOUTH MIAMI AVENUE
SUITE 150 ..
MIAMI, FL 33130

Streat Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. .The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registerad agent.

SIGNATURE

Signeture, typed Of [riitod name of registered agent and Lt if appiicabie. {NOTE: Regrstareg AQent Sgnatm raquIrBd when renstang) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS - ADDITIONSICHA-NGES

10.
TME MGRM 1B Deets TLE T .. MCRM [OChange  [J Addition
NAME SIRLIN, DANIEL NAME BIRLIN, DANIEL
STREET ADORESS | 155 S MIAMI AVE ., PH 2-A SREFTAESS | 333 S, MIAME AVENUE, STE. #150
cy-st-ZP | MIAMI, FL 33130 CY-STIP MTAMT . FT, 33120
TME D L7 Deleta TME ' Flchange [ Addition
NAME KRINSKY, JEFF NAME
STAEET ADDRESS | 155 S MIAMI AVE., PH 2-A STREET ADDAESS
CITY-5T-2 MIAM), FL 33130 CITY-S7-2P
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY.ST-2P
TLE [ pelete TLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-7P oY -ST-7P
TTLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIiY-ST-2IP
TITLE [ Delete TIMLE [CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P T ST-2P

11. | hereby centily that the information suppliet with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, stee empowered (o axecute this repor as required by Chapter 608, Florida Statutes.

|lf

mﬁmdﬂa"rznmo?mm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lé[t \b@, I%og\ 29Y-70175
Data N

Daytime Phone #

SIGNATURE:
SIGNATURE




