2007 LIMITED LIABILITY COMPANY

ANNUAL REF&RT (AR) ; . FILED

DOCUMENT # L03000038513 Feb 01, 2007 08:00 AM
- Enty ame Secretary of State
THE MIAMI RIVER SITE, LLC
Principal Place of Businass . Mailing Address -
1500 SAN REMO A;VE., STE. 300 1500 SAN REMO AVE,, STE. 300
o R
2. Principal Place of Business - No P.O. Bax # 13 Méiﬁng Address — - ™
Suile, Apt, , eic. T | &ufte, ApL # o - - 15t MOORE CREEE3 (10/06)
Ciy & Siat ' ' Ty & Stat ] 4. FEl Namb Appliod F
i 9 e o ’ umber 20_04319257 _lih%;n;;m}-
Zp Courlry Zp Country 5. Certfcate of Siatus Desired W §5-00 Adddtional
eg Required
6. Mama and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agtr?!_ -
hName
%%ggﬁﬁ-%ﬁgﬁ%? M Street Address (7.0, Box Number is Mot Accentable) T
STE 300
MIAMI FL 331486
City FL Zip Coda

8, The above named entity subvmits this slalemen; far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the abligations of ragisterad agent.

SIGNATURE . . .
Signanrs, iypod or prmied name of regrsteTed agars liﬂﬁ e ¥ appicable. i’hUTE:_ﬁag[s_befed Agent sgraterd requirad when remstatng; _ DATE
FILE NOWiH FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 )
5. WANAGING MEMBERS] MANAGERS T T ADDITIONS/ CHANGES B
1T MGRM 3 polete jiliEs [ change [ astin
NAME STEVEN, STATTNER HAME
i3 £ il e}
STREETABDRESS | 1500 SAN REMO AVE. SUITE 300 STRIET ACDRESS o Lé%?%ﬁ?%%&%%%m 500
CiY-S-3? | CORAL GABLES FL 33148 ) o CiTY-ST. 2P o A0 a3,
Fme I polete HILE O Change e
NAME NANE
STAEET ADDAESS STREET ADDRESS
CIFY-51- 2P 7 B CITY-ST- 7P
TIHE 1 Detets TIE Dl change Jasi
HAME HAME
SIRELF ADDRESS STREET AGORESS
STy -51- 2P CITY-ST- TP
e [ getete THLE
AN, NAME
STREET ADDRESS STROCT ADDRESS
cify-sL 7P CiTy-sT- 1
{13 7 pefele e [ Change Additon
NAME HAKE
STACET ARDAESS STREET ADURESS
CITY-§T-21P ey -§3-Ip
THLE 3 belere e © [Ochage [ Addiion
NAME NAMI
STREET ADDRESS STRECY ABDRESS
CITY-ST- 2P CITY-81-2P

11. 1 horeby eeﬂig.that ihe information supplied with this fling doss not qualify for the exemptions contained in Section 119, Florida Stalules, 1 further certily that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a maraging mamber or manager of the
limited Habifity company o the receiver or trustee empowered to execute this report a8 reguirad by Chapler 608, Florida Stalutes.

SIGNATURE: o WAM michuel M Olmgall— }/o:f?/@? 205344 sapc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENGER, MANAGER, ORAUTHORIZED REPRESENTAIE Ciaytirne Phane ¢




