2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L0300004 1891

1. Entity Name
MIAMI RIVER LLC

Prinzipal Place of Busingss
848 BRICKELL AVE., STE. 700

Mailing Address
848 BRICKELL AVE., STE. 700

FILED
- Apr 29,2004 8:00 am
" ecretary of State

03-17-2004 90277 014 ****50.00

MIAMI FL 33131 MIAMI FL 33131
i!;lJ i 1 l ) =
2. Principal Place of Business 3. Mailing Address |J‘ ‘i’ ] "l ] f] "
I u
Suite, Apl. #. elc. Suite, Apt. ¥, etc. MOORE CR2E083 (11/03)
City & Slale City & Stale 4. FEl Number ) Applied For
- 3108 THT Not Applicable
p Country Zip Country 5. Centficate of Staws Desied [ ?i-ggqu"i‘r’:d‘m"“'
6. Namo and Mﬂma ol Curum_ﬁimud Agem 7. Nome and Addross of New Ragistered Agent
P L o ~Nae. - T e e =
- MgO%RﬁG%ﬁhaalgf&o 8. MORENO P'A'_'" T T | Strest Address (P.O-BGoX NUmber is ot Acceplabla)s et cmtm m—eee
25 S.E 2ND AVE.
MIAMI FL 33131
City FL I Zip Code

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

SIGNATURE -
Sugnatues, typod or priosc nome of rogistaraal agend and tnle f Apphcathe, (mmm:mmbmrmmmmnm DATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

mme President/Sec #Trdasurer  (J0eee O chaye [ Addition
HAVE Jose Ardid

smeranoness | 848 Brickell Ave. Su1te 700 STREET ADDAESS

crv-s-2p- | Miami, F1l. 33131 C-53-2P

TE v/e Ass:Lstant Secretary O Delete TIFLE Clchange [ Addition
WAME Inigo Ardid NAME

smrraoness | 848 Brickell Ave. Suite 700 STREET ADDRESS

cv.stap | Miami, F1, 33131 oiTY-51-2P

e . V/P Aggigtant Secret;ary 3 Delrte TTRE ) : - —— T = Ot [ Adflion”
AV '|"'Diego~Ardid— <7+ - R e :
smerTaooress | 848 Brickell Ave. Suite 700 STREET ADDRESS
Con-S o MiamiTTF1L, 33131 eyl Bty S - " :

™e CJ Delete E [ichenge [ Addtion
NAME MAME

STREET ADDHESS STREET ADDAESS

CiTy-ST- 29 CITY-S¥-2P

me ] Delete TTLE [l Change (] Addition
NAME ) NAME

STAEET ADDRESS STREET ADORESS

Ty 5T-2P CRY-ST-2P

TRLE O celee TIME CdCrange [ Adition
RAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-ST- 2P CITY-ST-2IP

11. | hareby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my, signature shall have the same legal effect as if mads under oaih; that | am a managing member of manager of the
limited liability company or the receiMeLDr iristee empowered to exacute this report as required by Chapter 608, Flonda Statutes,

Jose Ardid President’ march 11, 2004

Das

SIGNATURE (305) 377-1001

WW MEMGER, MANAGER, O AUTHORIZED AEPRESENTATIVE

Daytwis Phone #




