2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L05000006524 Mar 26, 2007 08:00 A
1. Enlity Name
Secretary of State
RIVERWALK DEVELOPMENT OF MIAMI, LLC
Principal Placo of Business Mailing Addross
1090 NW NORTH RIVER DRIVE 534 SAN ANTONIO AVENUE
T e Hll”l” |” "]I‘ ll’"m”llw ||"’ II‘“"HI I’m Iml ”I“ |‘|||’"H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. clc. Suile, Apl. # cic. 1st MOORE CR2E083 (10/06)
City & Stalg Cily & Stalo 4, FE| Number Applied For
16-1728923 Nol Applicable
b C i i
P ouniry ip Country 5. Ceriificale of Status Dosired ] $5.00 Addmonat
Fee Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address ot New Reglstared Agent
Namo
GONZALEZ, JOSE LUIS ~
Siraet Address (P.Q. Box Number is Not Accoplablo)
534 SAN ANTONIO AVENUE ( P
CORAL GABLES FL 33146
City FL Zip Codo
8. The above namad entily submits this statemenit for the purpose of changing its regislered office or rogistered agent. or both, in the Stato of Florida. | am familiar with, and accept
lhe cbligations of registered agent.
SIGNATURE
Signeture, iyped or prnted nneg of legistyred agent and 1hg 1 apnheable {NOTE: Ragistarad Agent signature requred whun ramstaling) DATE
" FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of Stata OO0 TER4%S
Due By May 1,2007 , 04./03/07-30034-020 50,130
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGRM 3 Delete TIILE O change [ Addilion
NAML GONZALEZ, JOSE LUIS NAME
STRITTADDRESS | 534 SAN ANTONIO AVENUE STREETADORI 88
C-S1-7IP | CORAL GABLES FL 33146 Ciy-sI-zie
LT 3 Delete TILE [Jchange ] Addilion
RAME NAME
SIRELT ADDRI 55 SIREETADDRESS
CHY-81-2IP CITY-ST-2IP
11 III Delele Lt ["] Change EIAddllmn
— 1Rkt _ - —m T emer—— - - .- - “'NA'Mt—" — e St - .- —— -_— . . F——
STRIFT ADDRESS STREETADDRESS
CHY-SI-7IP CIY - S1-£/IP
Te [ Delete RE [ change [ Adaion
NAML NAME
SIAELET ADDRESS SIREET ADDRESS
CITY-51-71p CITY-S1-7IP
e (1 poteta TLE [ ctange [ Addition
NAME. NAME
SIRECT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-58-71P
L [ eleze T O Crange [ Acdilian
NAME NAME
SIHET ADDRI 5% SIRILT ADDRISS
GITY-SI-ZIP CITY-ST-2iP
11. | heraby cerlify that tho inlormalion supplied with this filing does nol qualfy for tho exemplions contained in Soction 119, Florida Statutes. | further certfy that the information
indicated on this report is Iruo and accurala-are=hal my signalure shall have tho same logal offoct as if made under oalh; that | am a managing member or manager of tho
limited liability company or the recejve powered 1o execule this reporl as required by Chapter 608, Florida Statules.
SIGNATURE: X Z T 7‘.}/22// g> & @@Zﬁ‘/ﬁ
SIGNATURE AND TYPED OR BRINFED NAME OF SIGNING MAMIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " daytme P q




