FILED
Mar 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000031501 (03-21-2005 90534 015 ***150.00
1. Entity Name

MIAMI RIVER MORTGAGE, LLC

Principal Place of Business

€/0 ROBERT KAHN, P.A.
1655 DREXEL AVE #200
MIAMI BEACH, FL 33139

Mailing Adcress

(/0 ROBERT KAHN, P.A.
‘1655 DREXEL AVE #200
MIAMI BEACH, FL 33139

20023136

S WG

2. Principal Place of Business 3. Mailing Acoress

Svite, Apt. #, etc. Suite, Apt. #, etc.

p P 02242005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
Yo -114 1 BT76 Not Applicable
Zip Country Zip Country e o rErEeEeor e $5.00
5. Certilicate of Status Desired O WU Additionat
Fee Required
- ) 6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

KAHN, ROBERT
1655 DREXEL AVE #200 Swreet Address (P.C 1iox Number is Not Acceplable)

MIAMI BEACH, FL 33139 -

City FL I Zip Code

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

B L

SIGNATURE

Signature, types or printed name of regiatered agent and 18 «f appicable (NOTE: Regustored Agent ggnaire requred when renstatng} DATE '

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS/CHANGES

9. ) MANAGING MEMBERS/MANAGERS 10,

TITLE MGRM [} oelee TLE . O¢nange 7] Addition
NAME DEWEY, CHRISTOPHER HAME

STREETADDRESS | 51 JFK PARKWAY STREET ADDRESS

Or-staF | SHORT HILL,-NJ CITY-§1-2

TITLE : . [ delete TTLE [ change [ Addition
NAME o NAME '

STREET ADDRESS STREET ADDRESS

CiY-S1-ZIP CIY-ST1-2IP

TITLE {1 petete TIMLE O change 3 Acition
NAME - il - - e T - ..

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

TILE O oelete TITLE [0 Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2IP CITY-ST-2IF )

TITLE O oerete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-51-2ip - -

e O Delete TLE “[Jchange [ Addition
NAME NAME L -

STREET ADDRESS STREET ADDRESS oL -

CITY-ST-2IP i Cmy-$1-2P

11. | hereby certily that ihe iniormation supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 608, Florica Statutes.

SIGNATURE: 5 N\ /f‘ffh'riz@)_%y‘ 1{/15/05 3#5/J7Z-ﬂ7/7

SIGNATURE AND TYPEDYOR PRINTED NAME OF SiBNING me€iNG MEMBER MANAGER, OR AUTHORIZED REPRESE VE Date F Baytme Phone #

i



