FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2006 90024 019 ****50.00

DOCUMENT # L03000041200

1. Entity Name

RIDA, LLC

Mailing Address
117 S.W. 3RD ST, SIXTH FLOOR

Principal Place of Business

111 5W. 3RD ST, SIXTH FLOOR

MIAMI, FL 33130

MIAMI, FL 33130

R

2. Principal Place of Business 3. Mailing Address
111 SW 3rd Street 8235 SW B85 Terrace
i . . ite, Apt. #, .
ek i oer Sule. Agt. #. elc 04172006 Ghg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Miami, Florida Miami, Florida 55-0851563 Not Applicable
Zip Country i Couniry " 5.00 Additiona!
33130 USA 33143 USA 5. Certificate of Status Desired [0 ?ee Roquire o
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

Elliott Harris

CHAHINE, ANTONIO
Street Address {P.O Box Number is Not Acceptable}

175 FONTAINEBLEAU BLVD.

SUITE1R 11 3rd Street
MIAMI, FL 33172 6th Floor
City Miami

FL | %°>%3130

8. The above named entity submits Ihis stagment for the purposg.of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y- 2/ 06

SIGNATURE

Signature, fyped of prinled name ol regisiered sgent and kte # apphicable. (NQTE: Regisigred Agent signahwe requirec when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TTLE MGRM O oelete TITLE MGRM ] Chenge [ Addition
NAME CHAHINE, ANTONIO NAME Chahine, Antonio
STREET ADDAESS | 111 S.W. 3RD ST., SIXTH FLOOR smeeraooress [ 8235 SW 85 Terrace
crv-st-2e | MIAMI, FL 33130 crv-s- [Miami, Florida 33143
TMLE [ petete TILE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
ME O oelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TIE £ oelete TITLE [0 change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CRY-57-2P CITY-$1- 21
TTLE 3 oelete TILE [ Change  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2if
TITLE O Delete TLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-5T-21P

11. I herehy certify that the information supplied with this filing does not quatify {or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shal! have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Authorized

SIGNATURE: GNP(M Representative 4/17/06  (305)358-0146
SIGNATURE ﬁ'\isia E“ETEDFPﬁ??ng MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




