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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041891

1. Entity Nama

MIAMI RIVER LLC

Principal Place of Business Maiing Addrass
848 BRICKELL AVE., STE. 700 848 BRICKELL AVE,, STE. 700
MIAMI, FL 33131 MIAML, FL 33131
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4. FEl Number Applied For
74-3108717 Mot Applicable
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§. Certificate of Status Desirad

0 $5.00 Acditional

Fee Requirad

8. Name and Addrass of Currant Registared Agent

MURA!I WALD BIONDO & MORENO, P.A.
TWO ALHAMBRA PLAZA

PENTHOUSE 1B

MIAMI, FL 33134
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the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its raglslered ofiice or ngISlsrsd agent of both, in lhe Slale of Flonda lam famlllar with, and accem

Signaiure. Iyped or prniea name of ragisterad agent ang Lt & if apphcable {NOTE Registargn Agent signalure required wi réinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINE PST
NAME ARDID, JOSE

STREET ADORESS | 848 BRICKELL AVE. SUITE 700
TITY-S1-21p MIAME, FL 33131

TILE ASVP

NAME ARDID, INIGO

STREET ADDRESS | 848 BRICKELL AVE. SUITE 700
cimy-S1-2p MIAML, FL 33131

iLE ASVP

HAME ARDID, DIEGO

STREET ADDRESS | 848 BRICKELL AVE. SUITE 700
CITY-ST-2IP MIAMI, FL 33131
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SIGNATURE:

11, | hareby cenidy that the informaticn supplied with this Wing does not qualdy for the exemptiens contained in Chapier 119, Flonda Statwies ! further cemiy 1ha the information
indicaled an this repert is true and accurate and thet my signature shall have the sams legal affect as if made under catf that | am a managing member or manager of the
limited nhability company or the receiver or trustee ernpowerad [o execule this report as required by Chapler 608. Florida Statulas.

aq/os/ﬂ

(205) 333 -1001
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SIGNATURE,, TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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