2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 08:00 AM

DOCUMENT # L04000045

1. Enlity Nams

MIAMI RIVER 164, LLC

116

Principat Place of Business

1200 PONCE DE LEON BLVD.
18T FLOOR
CORAL GABLES, FL 33134

Matting Address
1200 PONCE DE LEON BLVD.
18T FLOCR -
CORAL GABLES, FL 33138

Secretary of State

IR

2. Pringipat Flace of Buslness 3. Maiiing Addrassa
Sulte, Apt. it, atc. Suta, Apt. #, efo. 04262006 Chg-LLE CR2E0S3 (11/05)
City & State City & Stata 4. FE{ Number Applied For
20-1250237 ot Applicable
Zip Ceuntey Zp Cauniry 5. Cerlificate of Status Desired O ?gggq mmnat

8. Wame and Address of Current Registerad Agent

7. Name and Address of Naw Ragistared Agent

BOSCHETTY, JOSER

1200 PONCE DE LECN BLVD.
18T FLOOR -
CORAL GABLES, FL 33134

Narme

Street Address (P.Q. Bax Murnber is Not Acceprabie)

City

FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fionida. | am famitar wilh, and accept

the obligaticns of registered agent.

SIGNATURE

Sigraturs, typed of piinied name of regislarad agent &ng title Y sppiicabie

{NOTE. Fegisttred Agert signalute requited when jeins!imimp) DATE

Make check payabls to
Florida Deparfmont of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TiLE MGR Toeete TIRE 3 change £ Addition
NAME BOSCRHETT, JOSER MAtE .

sTheET souress | 2001 SW. 8TH STREET #204 STAEER ADORESS  JoooouS4lBls o o
CT-S2F | MHAML FL 33135 CTY-ST- 7 {15/10/06-80063-014 50,00
TILE MGR 7 Deteta TTE [ change  [3 Addition
[U3%3 HERNANDEZ, OMAR A NAME

STREET AODRESS | 1200 PONCE DELEON BLVD. 1STFL STREET ADDRESS

GTY-87- 2P CORAL GABLES, FL 33134 CiTY-51-2P

e 7 peteter HE [(J change 3 Aduition
NAME HAME

STREET ADDRESS STREET ADURESS

CiTY-5T-2° CY-ST-2P

TNE [ teiete ILE [OCtange 3 Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

Iy~ 8T-2P Cme-si-2p

e ] Bkt e Ol Crangs T Addition |
KamE HAME

STREET ADDRESS STRELT ADDRLSS

GRY-ST-2IP LIR-51-0F

TITLE 2 ekt TTE O crangs [ Addliion
HAME WAME

SIRLEI ADDRESS STRELT ADDRESS

CiTY-5T1-I7 LhY-57-29

1.  hereby cerliy that tha infarmation suppfied with this fiting dees net qualify fos the exemptions contaired in Chapter 119, Florida Statvies. 1 further certily 1hal the informeation
tndicated on this repart is frue and accurate and that my signeture shall have 1he same legal effect as i made under oath, 1hal { am a managing reembar of manager of the

tietted liabifity company ar the ¢

trustee empowered fo

fs report as requirad by Chapters 508, Florida Statules.

42606 (BUNYL-ISIS

SIGI\lATl.:‘!‘Sme:M

AND L(ES#"OR PRINTED NAME OF SIGNING n.nn.qmngmz‘%azn. MANAGER, DX AUTHORIZED REPRESENTATIVE

m Deytme Prane &




