. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 17, 2005 8:00 am

DOCUMENT # L04000008037 Secretary of State
1. Entity N
RI\;IIEWR HOUSE PARTNERS LLC 03-17-2005 90136 034 ****50.00
Principal Place of Business - Mailing Address
161 MADEIRA AVENUE, SUITE 31 1671 MADEIRA AVENUE, SUITE 31
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s AR AV WL A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E0&3 (10/03)
City & State City & State El Number Applied For
O ﬁ@? 38 S’ 7 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O fei'ggqﬁsgci‘ﬁmal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, RAFAEL A~~~ - — - _._ IR B
201 ALHAMBRA CIRCLE, SUITE 702 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GALBES, FL 33134
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and titke if applicable. {NOTE: Registered Agent signalure required when reinstating)
4
Filing Fee is€50 00 / 630 Miaks chook payable to
‘Due by May 1 Florlda Dapartrnant of Slato
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
mE MGR O Delete TITLE O Change [ Addition
NAME CASARIEGO, ORLANDO J NAME ’
STREET ADDRESS | 161 MADEIRA AVENUE, SUITE 31 STREET ADDRESS
CITY-§1-2IP CORAL GABLES, FL 33134 CITY-ST-2P
M - | MGR O Delete e - ) O change [ Addition
NAME SANDOVAL, GREG - . NAME
"STREET ADDRESS | 161 MADEIRA AVENUE, SUITE 31 STREET ADDRESS Y
R ST-TIP CORAL GABLES, FL 33134 : CITY-ST-2P ‘ ’
e O Daleta TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
emestae | -7 CITY-5T-2IP _
e O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . “f cmy-sT-zie
TITLE ' O petste TIE . ’ O changs 1 Addition
NAME ] . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITy-ST-2IP - - CIY-ST-ZP

11. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report is trye“and agcurate and thal.my-sTqgRre shall have it made under oath; that | am a manraging member or manager of the
limited liability company or is report as require hapter 608, Flonda Statutes.

SIGNATURE: C ré&.@@# 2 /1 N8 5055
SWND TYPED OR PRINTED NAME WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

-



