. 2005 LIMITED LIABILITY COMPANY

L LY
il

o

ANNUAL REPORT {AR)

DOCUMENT # LO0000005815

1. Entity Name

RIVERWALK HOTELS, LLC

Principal Place of Business

2 SOUTH BISCYANE BLVD
SUITE 2475
MIAMI FL 33131

Mailing Address

2 SOUTH BISCYANE BLVD
SUITE 2475
MIAM! FL 33131

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 901

33 023 ****50.00

20012455

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1012114 Not Applicable
1 i t as
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

PARDQO, STEVAN'J B | -

% PARDO & GAINSBURG LLP Street Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD SUITE 2475
MIAMI FL 33131

Zip Code

S FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name ol ragistared agent and titls d appleabla {NOTE" Asgistared Agent signature requied when reinstaung) DATE

9. MANAGING MEMBERS [ MANAG 10. ADDITIONS/CHANGES
TmLe RN, Pt [J Deiete TITLE M G R B2 Change (] Addition
NAME RIVERWALK SGB MANAGEMENT, INC, NAME
STREET ADDRESS |2 SOUTH BISCAYNE BLVD, SUITE 2475 STREET ADDRESS
CIy-S1-2IP MIAMI FL 33131 CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE ] Delste TITLE [1change  [] Adaition
MAME NAME
SIREET ADDRESS . e STHEETADDHE_SS ) - i - - _
emv-st-2p |0 T T T - -7 CITY-ST-2IP ) T
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE O Detate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-si-zip A CITY-5T-2IP
11. | hereby certity that the informatiol pplied with this fj oes not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report is true and gecuratemnd that nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the gcgiver or tru ] red to execute this report as required by Chapter 608, Florida Statutes.
g |
SIGNATURE: __, (28 0§ 305 352 icof
SIGNATURE AND TYPED OR PRINTED IWE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 1 Ija(e Daytime Pheria #




