2006 LIMITED LIABILITY COMPANY Jan 17?%%(?6D800 am

ANNUAL REPORT

DOCUMENT # L04000084461 Secretary of State
1. Entity Name 01-17-2006 90055 029 ****50.00
RIVERSIDE 22 INVESTMENTS LLC
Principal Place of Business Mailing Address
13255 SW 135 AVENUE 13255 SW 135 AVENUE
MIAMI. FL 33186 MAM!, FL 33186
1215 M0 L ST 959, w2, /73 Bl
2. Principai Place of Business s Mailing Address
Suite, Apt, #. etc. Suite, Apt. #, etg, 01092006  Chg-LLC CR2E083 (11/05,
MAapn, B Lior) FC " avosy
City & State City & State 4. FEI Number Applied For
: 20-2118736 Not Applicable
Cou iD Cou ) . $5.00 Additional
33 l L( rg& é} Y /8 ‘)5 /4) §. Certificate of Status Desired a Feo Required ona
o. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
CONTRERAS, GILBERT B ANZ{?Q £ '-‘Jbe Né :fb.ls 740
255 ALHAMBRA CIRCLE re 055 % Number is Not Acceptable
CORAL GABLES, FL- 33134 j&& 113 Zon=s

Pty FL |"Z3 p7 £

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B @, typed or printed name of regisiared agent and Lt ¢ apphatie. (NOTE: Regyistered AQant 5ignaturs neCuuied when (estsiaivg ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES P
me .. | MGRM 0 petete TME MG A~ P¥Change [ Addition
nuE | ACOSTA, ANTONIO NAE Artorid A cost™
STREET ADDRESS | 13255 SW 135 AVENUE STREES AODRESS | GGG 1 A3 4> o /TS B,
cmv-st-z | MIAMI, FL 33186 ON-SIP| appan,  PL— BIO(E
TITLE MGRM 3 velete TIMLE [ Change [ Addition
HAME SIu, JAVIER E NAME
STREET ADDRESS | 13255 SW 135 AVENUE STREET ADDRESS
CITY-5T-2IP MiAMI, FL 33186 CrTy-SF-2Ip
THLE O Delete TALE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-IIP
TITLE [ Detete TILE . O Change [T Addition._
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-7P
TILE [ petete TME ] Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE O Detete TRFLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-§T- 2P

11. I hereby certify that the information
indicated on this report is true ana4
limited liability company or thoE

ithagnis flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t B Jrall have the same legal effect as if made under oath; that | am a managing member or manager of the
gffcuite this repart as required by Chapter 608, Florida Statutes.




