Lt | FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041891 04-29.2005 90053 008 ****50.00
1. Entity Mame
MIAMI RIVER LLC
Principal Place of Business Mailing Address [FRTATRATIN QT OF N
848 BRICKELL AVE., STE. 700 848 BRICKELL AVE., STE. 700
MIAMI, FL 33131 MIAMI, FL 33131
s T e AR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
74-3108717 Not Applicable
Ze Country Zip Couriry 5. Certificate of Status Desired O ?eseggq lﬁ:l:;ﬁonal
6. Name and Add of Currant Reg;i d Agent 7. Name and Address of New Registered Agent
mnﬂ . LS
MURAI WALD BIONDO & MORENQ, P.A.

PA.

900 INGRAHAM BLDG. treet Address (PO, Box Number is Not ptable) .
25 S.E. 2ND AVE. IQLQQ g'hnmbm 1a20

MIAMI, FL 33131 Yercbowee. 1.

Coa\ Cnpbles FL | 28Ty

8. The above named entity ubmns this stagement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and Sccept

the obligations of registéred agent.
Rene V . Momy Yhelos

SIGNATURE

Siurutwaf’med o prinded name of registered agent ang hile il applicable. (NOTE: Registered Agent signatura required whan rensiating)
Flllr\Aee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADMNTIONS { CHANGES
TIFE PST O oelete TITLE [ Change [ Addition
NAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVE. SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CAY-ST-2IP
TMLE ASVP O Detete TLE DO Change [ Addition
NAME ARDID, INIGO NAME
STREET ADDAESS | 848 BRICKELL AVE. SUNTE 700 * STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 Cay-s1-2Ip
TRLE ASVP . 1 Delele TITLE [ Change [ Addition
NAME ARDID, DIEGO NAME
STREET ADORESS | 848 BRICKELL AVE. SUITE 700 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST- 2P
TIMLE J Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 2 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
THLE ] Detete TIiLE O Change [ Additicn
NAME NAME
STREET ADIORESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true apd accurate and signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiv e wered 1o execute this report as required by Chapter 608, Florida Statutes.
° , / \
SIGNATURE: X Jose Avdid die/0s  3Q5-377-/00/

SIGNATURE AND 7 WE/Q‘ SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




