2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # LO0000000614 7 Secretary of State

1. Entity Name

RILEA PARK PLACE LLC

Principal Place of Business Maiing Address
C/0 RILEA GROUP, INC. C/0 RILEA GROUP, INC.
1000 BRICKELL AVE., STE. 1015 1000 BRICKELL AVE., STE. 1015
e e IR
' . 02182008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR FopTedFor
' ’ 65-0980928 Not Applicable

0 $5.00 Additional |

. ifl f i ¥
5. Certilicate of Siatus Desired Feo Required |

€. Name and Address of Current Registered Agent

RILEA GROUP, INC.

1000 BRICKELL AVE., STE. 1015 DO NOT WRITE |
ATTN: ALAN OJEDA ,

MIAMI, FL 33131 IN THIS SPACE

B. The above named entity submits this statemeni for the purpose ¢ changing s regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punled name of registerad agani and fills if applicable (NQTE Regrsiered Agent signalure required when r@instating) DATE
. 1 1
D R S T R R T R ] . B ! . “ . N . . o '
bl : 1 . - L B an LI AP e '
 FILE-NOW!! 'FEE IS $138.75 v . . AR - P e

) }After. May 1, 2008 Fee will beo $538.75 : : . . .

v - 04, ﬂwc%am 20

_Cr i
ll—-l- 1
e g
1

9.0 ' MANAGING MEMBERS/MANAGERS

TITLE MGR

MAME QJEDA, AEAN -
STREET ADDRESS | 1000 BRICKELL AVE #1015
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

SYREET ADDRESS
CITY-St-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

HAME |
STREET ADDRESS |
CITY-5T-2IP

TILE

NAME

STFEH ADDRESS
CITY. ST-21P

Tme
NAME DT ‘-- . e . ’.:. ) ) . . .. - ., 1
- STREET ADORESS - . v " i . . . e e s em ’ = [P '
|OCTY-ST-AP ef L .

‘| 11.  heréby certily that the information, pplled with this filing does not qualiy for the exemptions conlained in Chapter 113, Flonda Statutes. | further cerlify that the information |
indicated on tnis report 1s true and urale and that my signature shall have ihe same legal etfect as i made under oath; that | am a managmg mernber or manager ofthe .
limited tiability company or the rec OXBB empowered lo execule this report as required. by Chapter 608, Florida Statutes. .. . N - !

SIGNATURE: =Y/ AQ 4 * =AY 19 g LT

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN&JG MEMBER, OR AUTHORIZED REPRESENTATIVE Dalcr Owytme Prone 4




