2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000094923

1. Entity Name

RIGA MEZV LLC

Principal Place of Business

7446, FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Malling Address

7446, FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18, 2008 8:00 am
ecretary of State

04-18-2008 90151 014 ***138.75

IR

NI

_ 02072008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State _— 4. FEI Number |, ; Applied For
- $é>"‘l [ s 1\ Not Applicable
Zi Count Zi Court .
i —_— ountry L— ountry__ 8. Cenrilicate of Status Desired Od $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESAI, BHARAT N
7446, FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Street Address (P.O. Box Murmber is Not Agceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or boin, in the Stale of Fiarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name ¢! registered agent and lille if applicatla

{NOTE: Regislerad Agan! signaiure required when reinsiatirg}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

e

[Ed

Make check payable to —
Florida Department of State :

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O Delete TLE CIchange [ Addition
NAME ‘| DESAI, BHARAT N NAME

STREETADDRESS | 7446, FISHER ISLAND DRIVE STREET ADDRESS

env-$1-z¢ | FISHER ISLAND, FL 33109 Ciy-§7-ZiP

TITLE MGRM [ pelete TILE [ Change  [JJ Addition
NAME SETHI, NEERJA NAME

STREET ADDRESS | 7446, FISHER ISLAND DRIVE STREET ADDRESS

CiTy-S7-2IP FISHER ISLAND, FL 33109 CiTy-g1-2p

TITLE O veiete TITLE 7 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2ip

TITLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-Si-ZiP

TIILE [ Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2Ip

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

Cimy-51-2P £ITY-ST- 2P

11. | hereby cerlify that the infor
indicated on this report is tru
limited liabiiity company or 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

lion supplied with this liling does nat qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further éerliiy that the information
nd accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member o manager of the
ceiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

RepRAT DEsa)

APR W, 2008 2oL $RT ALY

Date Daytime Phone #




