2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056514

1. Entity Name

RIVIERA-PINELLAS PARTNERS, LLC

Principal Place of Business

2101 WEST PLATT STREET
SUITE 200
TAMPA, FL 33606 US

Mailing Address

21071 WEST PLATT STREET
SUITE 200
TAMPA, FL 33606  US
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Filing Fee is $50.00
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8. MANAGING MEMBERS/MANAGERS
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NAME GULUZIAN, ARAM .
SIRLEI ADDRESS | 2101 WEST PLATT STREET, SUITE 200 e
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11. | heraby certify that the information suppligd will] thig kg
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ot qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
shall have the same ‘ega! affect as if made under oath; that | am a managing membar o manager of the
acute this rapert as required by Chapler 608, Florida Slalues

SIGHATURE AND TYPED OR PRINTED NAME PF NGM MEMDER, OR AUTHORIZED REPRESENTATIVE Date
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