FILED
2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000011634 : (07-23-2007 90077 042 ****50,00
1. Entily Name
RIVIERA PLAZA, LLC
Pringipal Place of Business Malling Address
1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY
SUITE 210 SUITE 210
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T T S LD E TR
Suite, Apt #, elC. Suite, Apt #, etc. 07122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-1811618 Not Applicable
Zip Courtry Zip Countty 5. Genificate of Status Desired a ?i'ggq‘ﬁ:’:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNarne
LOWY & LEF, INC. T — : e
1550 SOUTH DIXIE HIGHWAY Street Adaress (P.0. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES, FL 33146
City FL | 2ip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am farmiliar with, and accept
the ghligations of registered agent.

SIGNATURE
Signalure, typed or onmied name ol registered agent ana title it agplicable (NQTE Regrstered AQen! Signalure required whef reinsiatng) DATE
Filing Fee is $50.00 Make check payable te
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITiE MGR O oeieie TITLE O change [ Addition
NAME LEFF, MICHAEL NAME
STREET ADDRESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-$1-2IP CORAL GABLES, FL 33146 SIrY-§1-2p
TmE MGR O delete TITLE [J Change [ Aadition
NAME MARTIN, LEC NAME
STREET ADORESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY - ST- ZIP CCRAL GABLES, FL 33146 CITY-ST-2IF
TITLE O Delete THILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST- 2P
e 3 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report 15 true and accurate and thal my signature shall have the same legal effect as it made under calh, that | am a managing member or manager of the

limited liability companyg%hezcewer or trustgl empowered o execuig this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ’fau/ 1§ 207 205 bl 46 46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING N /‘WEMBEH‘ M . OR AUTHORIZED AEPRESENTATIVE Date Daynme Pnone #

—




