FILED

2008 LIMITED LIABILITY COMPANY Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000088920 (3-24-2008 90233 043 ***138.75
1. Entity Name
EAST ALVA RIVERFRONT DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
INGRAHAM BUILDING INGRAHAM BUILDING 8001 650 8
25 S.E. SECOND AVENUE, SUITE 710 25 S.E. SECOND AVENUE, SUITE 710
MIAMI, FL 33131 MIAMI, FL 33137 -
e U Y AL AR SR
210 71_STREET 210 71 STREET
oo orguic  omeoss ane
Cily & Stale City & State 4. FEl Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 20-1586987 Nat Applicable
‘Z;S ey Country _ 33“1 41 Country 5. Certilicate of Status Desired O gase'ggql‘;?:}io"a'
6. Name and Address of Current Reglstered Agent 7._N§me and Address of New Registered Agent ™
Name
GRAVINA, PETER J
1833 HENDRY STREET Streal Address {P.0. Box Number is Not Acceptabie)
FT. MYERS, FL 33901
City . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in Ihe State of Florida. | am familiar with, and'accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and tte il applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
. :_' . " i .-.“ ,,.‘ ;=‘: \,_{ . l’: ! J— i
'* FILE NOWIll FEE IS $138.75 _ Ul e s < Moke check payable to’ .1

After May 1, 2008 Fee will be $538B.75 .~ 7 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE . | MGR ] pelete THLE [ Change [ Addilion
NAME - | BOVINO, JERALD A NAME
STREET ADDRESS | 2201 S CCEAN DRIVE #2803 STREET ADDRESS
CiTY-51-7IP HOLLYWOOD, FL 33019 CITY-ST-AF
TITLE MGR 1 Delete i3 [J Change [ Addition
NAME . BOVING, ESTER P NAME
STREET ADDRESS | 2201 S OCEAN DRIVE #2803 STREET ADDRESS
CITY-ST-21P HOLLYWQOOD, FL 33019 CITY-ST-2P
TINE [T Delete TILE [ Change ] Addition
NAME - RAME
SIREET ADORESS STREET ADDRESS
cily-§t-21P GITY-S1-2IP
TILE [ pelete TiTLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE T Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete ILE [ Change  [_] Addilion
NAME . HAME
STRELT ADDRESS STREET ADDAESS ’ =
Sy SI-2IP - CITY-ST-2IP '

1. hérbby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is lrue and accurate and that my signature shalt have the same tegal elfect as if mada under cath; thal | am a managing member or manager of the
limited kability company ar the receiver or trustee empowared tc execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Ao, 371088 4 P90 945 -1+34

SIGNATURE AND "YPED QR ED NAME OF d MEHM MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phane #




