2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO0000002527
1. Entity Nama
SOltJt"i'H RIVERWALK INVESTMENTS, L.L.C.

r
-

Mar 10, 2008 08:00 AM
Secretary of State

Principal Place of Business

CORNERSTONE ONE
1200 SOUTH PINE ISLAND ROAD, SUITE 475
PLANTATION, FL 33324

Mailing Acldress

CORNERSTONE ONE
1200 SOUTH PINE ISLAND ROAD, SUITE 475
PLANTATION, FL 33324
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8, Centificate of Status Desired

Not Applicabie

| 35 00 aqditional
Fea Raquu'ed

6. Name and Address of Current Reglsterad Agent

HEALY, CHARLOTTE A
4400 NORTH FEDERAL HIGHWAY, SUITE 42
BOCA RATON, FL 33434
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8. Tha above named entity submits this staterment for the purpose of changing its registared olfice or registered agent or poth, in 1he State of Florida. |1 am fammar wwm and accept

the obligations of registerad agent,

SIGNATURE

Signalute, typed or priniad namae < regatered agent and fils I applicable.

(NOTE: Ragistered Agent signature reguired whan iensiaing) DATE

[

' FILE NOWIII- FEE'1S $138.76
. Aﬂer Mny 1, 2008 Foe wili be $538.76 -

L AR MANAGING MEMBERS/MANAGERS
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UNICORN MANAGEMENT COMPANY, INC.
2810 E. OAKLAND PARK BLVD., SUITE 102
FT. LAUDERDALE, FL 33306

TITLE
N"ME -
STREET ADDRESS
CITY-SF- 2P
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TITLE

NAME

STREET ADDRESS
CITY-$T-21
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TITLE
NAME
SYREET ADORESS
CITY-ST- 2P -t
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11. | hereby certify that the Information supplled with this filing doas not qualify for the sxemphons contamned in Chapter 119, Florida Stalutes I further certity that the information
indicated on this report is true and accurate and that my signature shll have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to exegute this report as requited by Chapter 608, Florida Statutes.

_ limited liability company of the receiver of lrusjee emp

SIGNATURE: QLOA.LL

*?’/6/"5’ 52/~ 35 - Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI HANAGING MEMBER, C%’AUTHORIZED REPHEBENTATIVE

Dals Oaytime Prone ¥

Non-Member Manaager for



