2005 LIMITED LIABI

LITY COMPANY

DOCUMENT # L02000011634

1. Entty Name
RIVIERA PLAZA, LLC

ANNUAL REPORT (AR) 2

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-16-2005 90160 037 ****50.00

Principal Placa of Business Mailing Addiess
1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY 3 [] 0 0 1 6 9 9
SUITE 210 SUITE 210
CORAL GABLES FL 331456 CORAL GABLES FL 33146
2. Principal Place of Businaess 3, Mailing Addrass ”ll Iﬂmn“ﬂ“ﬂ “m I]m “III |ullumm I“m
Suits, A0t 4, et Suite, Aot 4, otz 15t MOORE CR2ED83 (10/04)
City & State City & State 4. FEI Numb Appliad For
' T 59-1811618 ot Aontcais
Zp Country Zip Counwy 5. Certificaws of Status Desiced  [J ?&2&,‘,‘&”“"
6. Nama and Addraas of Current Registarsd Agent 7. Name and Address of New Registared Agem
- - .- Name R B
l;gs\gysglhgﬁlélN)SE HIGHWAY Street Address (P.0. Box Mumber is Not Accaptable)
SUITE 210
CORAL GABLES FL 33148
City FL I Zip Code

8. The above namad entity st
the obligatigns of (e

agenl,

its Wis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

Vo lox

SIGNATURE
Sonaturd, typed o prined Asmdl of regrsIed ager a5 i f R0 DAG DM {NOTE Repraiared AQIM JGNRoNNE HeaiLred whan ramslatng) DATE
B R ‘{?.'1-.' PRIk T A
FILE &OW!E{«;EIE.E:[S-SE:0.00”-‘
A e Y A

9, MANAGI\«IG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

nng MGR £ oelets e Ocrngs 3 Asdion
NAME LEFF, MICHAEL NAME

STREET ADDRESS [ 1550 SOUTH DIXIE HIGHWAY SIREET ADDRESS

arv-st-ar  |CORAL GABLES FL 23148 City-ST-p

fINLE MGR [ oetenn WILE [ change [ Addition
NAME MARTIN, LEQ NAME

STREETADDRESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS

ary-sr.zip CORAL GABLES FL 33148 CIrY-§5-w

e 0 Deete unE O trange [ Acditon
HAME =T THAME T - -

SIREET ADDRESS STREET ADDRESS
IV EL P~ | — —— — - - e e = - Q1Y ST 8P - o Tm———— - -~ bt s == - -
WIE O cee 1ILE O change [ Adcition
RAME MAME

STREET ADDRESS STREET ADDAESS

CIy-ST- 1P amY-ST-IP

me CJ Detenn e Ocmng [ Asdition
NAME HAME

STRELT ADDRESS STREET ADORESS

CIY-ST- 2P orr-s-ap

miE 3 Delety TLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-51- 2P CTY-SI- @ .

11. | heraby ceriify that the information supplied with this fil

limited liability MW
SIGNATURE:

for the e lon stated in S

ing doas not qualify

3 ton 119.07(3Xi). Florida Statutes, | turther certly that the information
indicaled an this report is tue and accurate and that my signature shall have the same legal effect as if mado under oath; thai | am a managing member or manager of the
pwered 10 exacula this repon as required by Chapier 608, Florida Statutes.

SICNATIURE AND TYPED OR PRINTED NAME OF SIGMNN

G MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE




