FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT. Secretary of State

DOCUMENT # LO5K000003179 06-19-2006 90368 012 ****50.00
1. Entity Name
3206 LAS OLAS RIVERHOUSE, LLC
Lop

Principal Place of Business Mailing Address 200 47 q 2 s 7
1314 EAST LOAST OLAS BLVD. #285 1314 EAST LOAST OLAS BLVD. #285 : o
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s e BRI

Sulle, Apt. #, etc. Suke, Agt. #. etc. 06062006  Chg-LLC CR2E0B3 (11/05)

City &.Stale City & State 4, FEI Number Applisd For

JoA VY /7’( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq::?:‘;m"a'
§._Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
GARBATI, MARIA GLARA ﬂfﬂ.‘!g;‘ﬁ v’;’c-IENﬂNQIdz/‘r'/fﬂﬁﬂ P"“?
1201 SOUTH POWERLINE ROAD Street Addeess (P.O. Box Number is Not Acceptable)
PMB 325 N
POMPANO BEACH, FL 33069 3100 Splzeds 51 Buife 3oo
Ci ZipCode_ ,
v 2 | YCoral Subls FL | %55y

8. The above named entity submits thj
the obligations of registered ag

egeptAor the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

;/345

SIGNATURE

Signature, W‘Ded)fl'}!é Wﬂﬁlm agent and Gtlg if applicahla. {NQTE: Registered Agent signature required when reinstatng) DATE
V4
Filing.Fee is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
1w Mar | i
o MGR O Detese TRE R celine Deve {oPn-nnA <248 crange 1 Aogition
NAME POWERLING DEVELOPMENTS LLC NAME e £/ 2 / d # a9
STREEF ADDRESS | 1201 SOUTH POWERLINE ROAD, PMB 325 e —-k as Olns. ol
CITY-ST-21P POMPANQ BEACH, FL 33069 CmY-ST-7IP ff ‘/.gu Q/q.,e (_\[,q 6 -F/ 3330 /
TITLE 3 peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- CITY-ST-2IP
TITLE O pelete HILE (O change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-TIP CITY-ST-2P
TILE 7 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O pelete HTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I /"\ ) CITY-ST-21P

11. | hereby certily that the in{ormation\supplied with lhigfliling‘ ses o
indicated an this report isltrue and hccurate and that my signature s
limited liability company of the rec :‘2’, or tristee emipowergd

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of ihe
cute this repart as required by Chapter 608, Florida Statutes.

o é;é( asf ¢x33/93

Daytime Fiione #

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂ‘lNTED NAME OF SIGNH‘:G HANAG!I}&M\EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

\ \



