2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # 104000092335 ecretary of State
ﬁIVER GRAND, LLC. o 04-08-2005 90284 011 ****50.00

Principal Place of Business

8042 WEST 21 AVENUE
HIALEAH FL 33018

Mailing Address

8042 WEST 21 AVENUE
HIALEAH FL 33016

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
S~ 9 Yyf 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂol'gg?Nz’Egl-#Azl}rgVENUE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33016

City FL i Zip Code

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

SIGNATURE

Sgnatyre, yped or printed name d iegistered agerl and Lk 4 apphcable (NOTE Regisiared Agenl sgnalure requied when leinsiating) BATE

g, . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TE MGRM (] Delele Tme Ol Change [ Addition
NAME MUNQZ, JUAN O : NAME

STREET ADDRESS | 8042 WEST 21 AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2IP

LE MGRM [ pelete TILE- [ Change  [J Addition
NAME HERNANDEZ, REINALDO D NAME

STRECT ADDRESS | BO42 WEST 21 AVENUE STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33016 CITY-53-7IP

TITLE . [ petate TMMLE O change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS -

OITY-S1- 74P CIfY-Si-21p

TITLE ] Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 7P

TILE 3 Delete TILE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7IP CITY-ST- 7P

TITLE O pelets TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signa hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowere ecute this report as required by Chapter 608, Florida Statutes.

SPLrnald0 0.
SIGNATURE: HERNG MG .5 05

SIGNATURE #KD ﬁl"m‘aiﬂmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3o5- Fead Yo

Dayline Phone ¥ J




