FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000043802 01-14-2005 90038 014 ***%50.00
1. Entity Name
RIVIERA CONCEPTS LLC
Principal Place of Busin_ass Mailing Addrass
(/0 KAUFMANN, GALLUCCI & GRUMER LLP C/0 KAUFMANN, GALLUCC! & GRUMER LLP
ONE BATTERY PARK PLAZA, 26TH FL ONE BATTERY PARK PLAZA, 26TH FL
NEW YORK, NY 10004 NEW YORK, NY 10004
P v KRR
Suite, Apl. #, ete. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & Sate Cily & State 4. FEl Nymbar Applied For
,,i} - 200 M I Nal Applicatle
&P Country Zip Couniry 5. Certificate of Status Desirsd O ?g'ggu’;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Sirgel Adaress (P.Q. Box Number is Not Acceptabla)
TALLAMASSEE, FL 32301

City FL I Zip Coce

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

SIGNATURE
Sgnature, typed or ponted name of regeslered agent and litke il 3ppbdabie INOTE. Regrsieved Agent SIQnature 1EGimed when remstang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TILE O Change [ Addilion
NAME LEMOINE, CHARLES J NAME
STAEET ADDRESS | 529 S. FLAGLER DR, STREET ADDRESS
Chy .- sT- 2P WEST PALM BEACH, FL 33401 CITY-S7-2IP
TLE MGR 3 Delete TLE {JChange {7 Addilion
MAME KAUFMANN, RCBERT J NAME
STREET ADDRESS | ONE BATTERY PARK PLAZA STREET ADDRESS
CITY-ST- 217 NEW YORK, NY 10004 Cliy-Si-2p
e (7 oelete TITLE [3 Chaage [ Addition
NAME NAME -
STREET ADDRESS | © STREET AUCRESS
CITY-ST-21P CIFY ST 2P
TiE [ Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-gt-2p Ty - §T-2p
THLE 3 Detete TITLE O Change (O3 Additiea
HAME NAME
STHREET ADORESS SIREET ADDRESS
CIrY-57-2IP CITY-ST-2IP
TILE O oelete TITLE [ chenge [ Adaition
NAME NAME
*STREET ADDRESS | STREET ADDRESS - e
CY-ST-TP - ‘ CitY-ST-2P

11. 1 heraby cerily that the infermation supplied with this liling does not gualily for the exemption stated in Seclion 119.07(3)(i), Florida Slalutes. | urther certify thal the information
indicated on this report is Jre and accurate and Ihat my signature shall have (he same legal eflect as il made under oath; Ihat | am a managing member or manager of the
fimited liahility company, e receiver or frusiee empowered (0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMJ T K bl 1) 7/05 212-267-05 7>

SJGNATU‘E AND TYPED OR PRINTEDR NAME OF SSG ING MAN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [sETH) Dayinre Frgag &

\-/



