2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000088378

1. Entity Name

6001 RIVIERA, L.L.C.

Principal Place of Business

1935 WEST AVENUE, #203
MIAMI BEACH, FL 33139

Mailing Address

1935 WEST AVENUE, #203
MIAMI BEACH, FL 33139

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90191 035 ****55.00

20009716

DS A

2. Principal Place ol Business J. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

P P 02072005  Chg-LLC CR2E083 (10/03)

City & Slate City & State ___|.4& FEINumber /7 p~ q 71 Applied For

— - - l 4’ Not Agplicable

Zi Count Zi Count f it

P v P Hniy 5. Certificate of Status Desired $5'00 ﬁfddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Nama

BROWN, GARY L

4000 HOLLYWCOD BLVD., SUITE 265-S
PHILLIPS, EISINGER & BROWN, P.A.
HOLLYWOOD, FL 33021

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printad name ol registerect agent and litke if applicable (NOTE: Regislered Agent sipnature raquied when reinstating) DATE
Filing Fee is $50.00 Make check payable to
< Due by May 1, 2005 Florida Department of Stata
9! . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR O oelete TITLE [JChange [ Addition
NAME GREENWALD, ANDREA NAME
STREETADORESS | 1935 WEST AVENUE, #203 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 ' CITY-ST-2P o
TIMLE MGR 7 oetete TITLE [ Change [ Addition
NAME GREENWALD, ALLENR NAME
SIREETADORESS | 1320 S. DIXIE HIGHWAY, #781 STREET ADORESS
ciry-sT-2P CORAL GABLES, FL 33146 CITY-§1-2P
THLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY.ST. 2P
TITLE [ oetete TITLE [ change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gy -ST- 2P
TITLE 7 Delete TITLE [J Change [ addition
NAME ; T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v ) CITY-$T-2P te
TITLE _ . 7 Detete J e - : [ Change (] Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered {0 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

1105

DGaytme Prone §




