AMENOED

2004 LIMITED: LIABILITY COMPANY
ANNUAL REPORT

o

Fit.En
DOCUMENT # L02000019980 P 2004
1. Entity Name v OEC -8 AM g
MIAMI RIVERHOUSE PROPERTIES, LLC 8: 29
ETaR
fALLAHA SSE OF STaTe
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. #1700 3200 ROYAL ROAD
CMIAMI, FL 33137 COCONUT GROVE, FL 33133

SH—— ST AR A IR

Suite, Apt. #, eic. Suila, Apt. #, atc. 11052004 Chg-LLC CR2E0B3 (10/03)

Cily & State City & State 4, FEI Number ) Applied For

41-2057716 Not Appticable
zp Country Zip Country 5. Certilicate of Status Desired 0O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. _Name and Address of New Registered Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD, #1700
MIAMI, Ft. 33131

Whrre —Fhp  FLIESE >

8. The above named entity submits thi
the obligations of registered agent!

SIGNATUHE

alement for the purpose of changing its registarad offich or registared agent, or bath, in the Sfate of Florida. | am familiar will, afd acsapl

gnalufe prifted e of vsglsler guntaad‘ﬁe il g
- i

B {NOEngrsterud Agent signalure requirad when reinstating} 7 l/ // %E
7 - l§ 7 7

Make check payable to

- Aménded AR is, 550 00 . i, e A T L L G S [Florida Departrnent of State
'-.'.'ru_l_ Py . ‘.-_A,u‘ - L T v ' .
- - ot a e N L Ty : o ] 3
9. ctoom ot e MANAGlNG MEMBEHSIMANAGEHS 10 ) " ADDITIONS /CHANGES e
me | MGR J Delete e M gz [l trange  [ZdAdition
NAE SWARTZ, PETER A NAME ING 1€S ’ nEo Yy :
STREET ADDRESS | 350 WEST FLAGLER STREET STREET ADDRESS 3 7 © a
crv-sT-zP | MIAMI, FL 33130 ciry-ST-2P /g'7 RM Q 53/33
L T
THLE . [ Detete TITLE N [C) Change [ Addilion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE ) ‘O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP . CiTY-ST-2P . .
IFLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2p .
TILE O pelete TITLE . D Change [ Addilion
NAME NAME E — o —
STREET ADDRESS STREET ADDRESS 1»—;, :-Fl;! -]—5 —iﬁ%;—"‘?%af l ....% ﬂ
U D=1 Dby il
CITY -5T-2 CITY-ST-2F L by 4l
THLE ’ O Defele TITLE [ Change [ Addilion
iME HAME
FET ADDRESS ) STREET ADDRESS ,
N B - - CTy-§T-2P . e - -

14 ¢ heraby certify that the information suppii Fihis filing does not qualify for the exemplion stated in Section™118.07(3)(i), Florida Statutes. | further Certify that the information

indicatad on this report is trua and acc off that my signature shall have the same legal effect as if made under gath; that | am a managxng member or manager of the

limitad liability company or the receivegl flea empowered o execute this report as required by Chapter 608, Florida Statutes. -

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i < Daytne Phone # . '

~CHRO Linvg NETES



