2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

| DOCUMENT # L00000003165

1. Entity Name

NOAH'S ARK ON MIAMI RIVER, L.L.C.

Principal Place of Business

3510 PIN TREE DRIVE
MIAMI FL 33140

Mailng Address

3510 PIN TREE DRIVE
MIAMIE FL 33140

2. Pnncipat Place of Business - No P.O Box #

3. Mailing Address

070020 aH 9: 24

iTl

sy Gr SIATE
FLORE

A

A MOr

MEHRPOUYAN, BABBA J
3510 PINE TREE DR
MIAMI BEACH FL 33140

Suite, Apt. #, etc Suite, Apt #, elc. 2nd MOORE CR2E083 (4/07)
Cily & State City & State 4, FE! Number Applied For
65-1089527 Not Applicable
Zi C Zi| Caunt i
P ountry P LAty 5. Centificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narng

Street Address {P 0. Box Number 1s Not Accaptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpase of changing its regisiered affice or registered agem or bath, in the State of Flonda. | am familiar with. and accepl
the obhigations of registered agont.

SIGNATURE
Swghatute, typed G prittid dame at registeed agant dnd Il 11 Appcabin (NOTE Rigistersd Ao SENQUIG 18Ul ot Whon Towisiating ) Dare
FILE NOW'" FEE IS $50.00
Make Check Payable to Florida Department of State
_Due By September 5, 2007--
. p
9. MANAGING MEMBERS/MANAGERS  / 10. ADDITIONS J CHANGES
TITLE MGR piete TITLE [ change  [] Addition
NAME MEHRPOUY AN, CYRUS NAME
STREET ADDRESS [3510 PINE TREE DRIVE STALET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33140 GITY-ST-ZIP
TIRLE MGR [ Detete TILE [O Change ([ Addilisn
HAME MEHRPOUYAN, BABBA J NAME
STREET ADDRFSS [3510 PINE TREE DRIVE SIREET ADDRESS 1001067300921 o
cmv-5-7P  [MIAMI BEACH FL 33140 CITY-ST-2P 07/26/07~-01009--002 #%E£50.00
HILE [ Delete TITLE [] Change [} Addition
NAME T T TTTTT T T T T T T e i ’
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-21P
TUILE O eiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-1IP CITY-57-2iF
TLE 1 Delete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-$T-2P CITY-51-2iP
TIILE [ etete TILE [Jchange (] Addipon
HAME NAME
STREET ADDRESS STAFET ADDRESS %\4 -7 2 (0
CITY-S1-2IP CITY-ST-2IP

SIGNATURE:

/@"7/11

. ; : o - : ] V.
11. | hereby ceriify that the intormation supplied with this liling does not quahly for the exernptions contained in Chapter 119, Florida Statutes. ) turther certify that ihe information
indicated on this report is true and accurate and that my signature shall have jhe same legal elfect as if made under vath; that | am a managing member or manager of the
mited lability company or the receiver or ttustge empowereg 10 execute thigtpport as required by Chapter 608, Florida Statutes.

7/%@//93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, (NAGER, OF AUTHORIZED\AEPRESENTATIVE

BGate

&\f\mc Phore &




