FILED

Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

-
L

04-30-2007 90066 Q30 ****50.00
DOCUMENT # L06000048586
1. Entity Name RIVER
QAK, LLC
Principal Place ¢f Business
9 PONCE DE LEON BOULEVARD, SUITE 603 Mailing Address
CORAL GABLES, F1 33134 %1 PONCE DE LECN BOVLEVARD, SUITE 603
(CRAL GEBIES, FL 33134

2 Principal Place of Business - No P.O. Box # 3. Mailing Address l l “ “ 1 ”l

Suite, ApL ¥, otc. i y

AL . et Suits. Apt #. et 01172007  Chg-LLC CR2EQ83 (12/06)
Ciy 6. St [ Ciy & St | A FElNumber 70 - W8T TL01 Apclied For |
_ 5. Certificate of Status Desired L) Net
Zip Courry Zip Country Z.Name and Address of New Registered ¢5.00 Additional
Agent Fee Reguired |
| 8, Name and Address of Currant Registered Agent | |
: Name
ALBORNOZ WILLIAMKH .
901 PONCE DE LEON BOULEVARD, SUITE 603 Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 5'.;" _
- City F L Zip Code

8. Trie above named entity mbﬂiﬂs_ﬂis'slziamentfbrﬂwe purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE. »
Sonates yped or printed name of regictensd ager-: and Me A (MOTE. Ragistared Aget S qsred when ‘sheilihgi
g
Filing Fee I $50.00 "¢ Make check payable to
Due%y May 1,2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
M MGR . o Deleta TME QChange o Addtion
NAME ELHD10 RAMON POMPEYO BUENO DE LOS RIOS CAR MAME
smesTacoess | 901 PONCE DE LEON BOULEVARD, SUITE 603 CORAL STREET ADDRESS
C1TY-8T-2P GABLES, FL 33134 CITY-5-2P
ma MGR oDeleta Tm_E oChange  n Addition
NAME MORELIA HURTADO DE BUENO 801 PONCE DE nAME
seeTAooress | LEON BOULEVARD, SUITE 603 CORAL GABLES, STHEETADDKSS
CITYST-aP FL 33134 CITY $1-2IP
me a Deleta 1BY oChange D Addition
WAME NVE
STREET ADDRESS SMETADOMSS
CITK-ST-aP ctry-ST-riP
me o Delete TmLE oChange o Addition
NAME WAME
STEEIACOBESS STREET
CITY.ST2P ALRESSCTY-
ST-ZIP
TTLE Delete TTLE oChange o Addition
HAME HAME
STREETADCRESS STREET ADORESS
ory$1-2¢ CITY$T-2P
VILE Delete TME oChange 0 Additon
E NAME
STREET ADORESS STREET ADDHESS
CITY$T-2IF CIIY-Si-ft

11. | hereby certify that the information supplie
indicated on this report is true and acg!

ith this filing does rict qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
arY that my signature shalt have Iha same legal effect as if made under oath; that | am a managing member or manager of ihe
b empowered to execute this report as required by Chapter BOB. Florida Statutes,

QA0 Pz o 4Ahgler  aee-dud-1y |




