2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # L04000070061 S Secretary of State

1dintity Name
RILEA DANIA, LLC

Principal Place of Business Mailing Address
1000 BRICKELL AVENUE SUITE 1015 1000 BRICKELL AVENUE SUITE 1015
MIAME FL 33131 MIAMI, FL 33131

TR

o AN ’ 02182008 No Chg-LLC CR2E083 (12/07)
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?;(JEOD;\hf&LéE'qLL AVENUE SUITE 1015 ' DO NOTWRlTE; o
MIAMI, FL 33131 IN THIS SPACE .

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

: . H
SIGNATURE — : : cis N d i o ‘
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 Attor Mg 12008 Fee will be $638.75 ' ‘
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1 fine - MGRM _ s . : ) .:_:,""

NAME CJEDA, ALAN ) ’ K “

STREET ADDRESS | 1000 BRICKELL AVE, # 1015

CITY-51-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Giry-ST- 7P

TITLE N A S .
NAME

s s DO NOT WRITE

STREET ADORESS
CITY-$T-2P T T

IN THIS SPACE -+

TIILE ) _ R .
NAME R P oo :
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" EY-$T-2P . . A ' R

WTTLE - -

) NA.ME . oo N .
¥ STREET ADDRESS | e e . e
: oiry-st-zp” T B : L e e v
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* 11. | hereby certity that the information supp(EQ
. indicated on this report is trug and acour
limited liability company cr the receiver o

¥ith this tiing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
hd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
be Empowered 1o execute this repor! as required by Chapter 608, Florida Statutas.

SIGNATURE: 2o 19.0%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING JIEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




