2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # L04000088920

1. Entity Name
EAST ALVA RIVERFRONT DEVELOPMENT, L.L.C.

(03-17-2005 90137 037 ****50.00

Principal Place of Business

INGRAHAM BUILDING
25 S.E. SECOND AVERUE, SUITE 710
MIAMI, FL 33131

Mailing Address
INGRAHAM BUILDING

MIAMI, FL 33131

25 S.E. SECOND AVENUE, SUITE 710

WV TN AVUUTY

2. Principal Place of Business 3. Mailing Address

ERED IO RARn

Suite, Apt. #, etc. Suite, Apt, #, eic.

02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1986987 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desved [ 99-00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent- T
Name

GRAVINA, PETER J
1833 HENDRY STREET
FT. MYERS, FL 33901

Sireet Address {P.O. Box Number is Not Acceptabte)

City

FL ] Zip Cods

8. The above named entity submits this statament for the purpese of changing its registerad office or registared agent, or both, in the Stata of Florida. | am tariliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signarura. typed of printed name of registered agent and Like il applicabla.

{NOTE: Registeted Agent signature requirad when renstaling)

DATE

Filing Fee is 550.00
Due by May 1, 2005

Make chack payable to
Fiorida Department of Stats

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TMLE MGR R’bgggge TILE (O Change AAddilion
N PREUSS, WERNER J KAME Jerald A.Bovino
STREET ADDRESS | 25 SE SECOND AVE., SUITE 710 STREET ADORESS .
Grestze | MEAMI, FL 33131 OnY-51-2¢ ;2'201 S.Ocean Drive #2803

ol lyweed—EE—33619 A
TITLE O Delete TITLE . [ Change ,%/Adai:icn
NAME NAME Ester P.Bovino '
STREET ADDRESS smerranoress | 2201 S.0cean Drive #2803
QY- S1-2P CITY-ST-2P Hollywood FL 33019
113 B [ oees JME_ _ [T changs ([ Agdition
NAME Nage | . T
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5i- 2P
nne O Delete TITLE [ change (O Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CI3¥-ST- 2P CITY-ST-21P
TILE {7 Detete THILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
TILE O cerete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-5T- 2P

11. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowarad to exacule this report as reguired by Chapter 608, Florida Statutles.

Je2an A. Boviwo

SIGNATURE:MQ

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

X

Date

Yfrsxasssnag




