2008 LIMITED LIABILITY COMPANY
ANNUAL'REFORT

DOCUMENT # 103000041891

1. Entity Name
MIAMI RIVER LLC

Principal Place ol Business Mailing Addrass
848 BRICKELL AVE., STE. 700 848 BRICKELL AVE,, STE. 100
MIAMI, FL 33131 MIAMI, FL 33131
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03032008 No Chg-LLC CR2E083 (12/07)

4. FEi Number

Apptied For

74-3108717

Not Applicabla

5, Cartificate of Status Desired O
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Fes Requirad

" " o : .
bt
l ? r‘ Ké ;a§~.!!“. 'u ! "‘FEK’DQ

MURAI WALD BIONDO & MORENO, P.A.
TWO ALHAMBRA PLAZA

PENTHOUSE 1B

MIAMI, FL 33134
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8. The above named entity subrmits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha Slale nl Florida. | am familiar with, and accapl

the obligatiens of registered agent.

SIGNATURE

Signature. typed or printed nemé ol registered agant &rid tile i appkcable {NOTE: Ragstered Agent signature requirsc when renstaing) [_)ME'

FILE NOWII FEE IS $138.75 ~ -
Aftor May 1, 2008 Foe will bo $538.76

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

STREET ADDRESS | 848 BRICKELL AVE. SUITE 700
CIry-57-21P MIAME FL 33131

TIILE ASVP

RAME ARDID, INIGO

STREET ADORESS | 848 BRICKELL AVE. SUITE 700
CITY-81-2IP MIAMI, FL 33131

THLE ASVP

NAME ARDID, DIEGO

STREET ADDHESS | 848 BRICKELL AVE. SUITE 700
CITY-5T-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

WHE .
NAME g0 . .-

STREET ADDRESS
CITY-5T1°7iP
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11. | heraby canily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Piorida S‘ia\umas | Iurlher cenny;hat the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member ar manager of the

lirmited liability company or the receiver or trustes empowered 10 execute this repart as required by Chapter 08, Florica Statutes

SIGNATURE:

o'-ilafs/og (205)3%3-100)

"G PED OR PRINTED NARE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phona «




