2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUIVIENT # LO2000011634

1. Entity Name

RIVIERA PLAZA, LLC

 Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Businass

1550 SOUTH DIXIE HIGHWAY
SUITE 210
CORAL GABLES FL 33146

Mailing Addrass

1550 SOUTH DIXIE HIGHWAY
SUITE 210
CORAL GABLES FL 33146

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

N Al

MOORE CR2ED83 (11/03)
City & Staie City & State ' 4. FEI Number Applied For
59-1811618 Not Applicable
Zip Courdry ) Zip Country . N $5.00 Adgitonal
5. Certificate of Status Desited a Peo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglstered Agent S
Mame S T -

LOWY & LEF, INC.

1550 SOUTH DIXIE HIGHWAY
SUITE 210

CORAL GABLES FL 33146

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Codle

FL |

the obligations of registered agent.

8. The sbove named enuly submits this statement for the purpose of changing is registered office or registered agent. or bofn, in the Slate of Florida | am familiar with, and accept

SIGNATURE . _ , . ; : I
Sgnature, typad or pricted name of wgistered agem and infe 4 appiicatie, (NOTE Regsterod Agen sigaatura reguured whan renstating) bBaTe I
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
" Due By May 1, 2004 o
Q. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS fCHANGES .
e MGR ' Ol oetete I TImE Ol Ghange [ Addition
NE LEFF, MICHAEL MAME B0k asE0Y
STREET ACORESS | 1560 SOUTH DIXIE HIGHWAY STREET ADIDRESS N2/A6/04-80025-002 S0.00
CEY-ST-2F  |CORAL GABLES FL 53146 GITY- ST-2P T
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MARTIN, LEO NAME
STREEY ADDRESS | 16550 SOUTH DIXIE HIGHWAY - o STREET ADDRESS
CiTY-$T- 2P CORAL GABLES FLL 33146 . _ oITY -8T-2Ip
TITLE "7 Gelete TIFE 1 Crange L Addiiion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P § covestop
TILE S Ooee [ mne - Ol Change [} Addition
NANME NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-2p OITY-ST-2P
TITLE i T 1 ceiete A e £7] Change E-I-A&dit_io-n
NAME NAME
$TREET ADDRESS STHEET ADDRESS
oIy -§7-2p CeTY-ST-2P
THTLE ] Delete TITE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
QIFY-ST- 2P CITY- ST-7IP

11. [ hereby certiy that the information supplied with this filing does nt qualify for the exemption stated in Section 119.07(3Y)), Forida Statutes. | furlher certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

NG MAMAGING MEMBER, MANAGER, OR AUTH

Dayime Phone »




