FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000008319 05-01-2006 90037 012 ****50.00
1. Entity Mame
LOT 20 RIVIERA, LLC
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, STE. 601 2071 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Nurml Applied For
- CI i&? X f /% Not Applicabla
2 Couniry ap Country 5. Certificate of Status Desired 3 §5.00 .ﬂfdditional
ee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601 Street Address (P.Q. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or oninted name of registered 2gent and blle «f applcable. {NOTE' Registered Agent signalure required when renglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE 3 Delele TE &R [ Change  [S Addition
NAME NAME 4! A w A . ﬁ M\Sm”f,
STREET ADDRESS smesTanoRess | 20 AL HAmARY <IRCLE #éd /
CITY-ST-2P CITV-ST-2P 00 AL OAaLES A dﬂf(]é
TILE [ belets TITLE " Change [ Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CIN-S1-21P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
VITLE 1 Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI1-2IP GITY-51-2IF
TnE 1 pelete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CTY-5T-21P
TME 1 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ’ CITY-5T-2P

11. | hereby certily that the informaticn phed with this Jiifg does not qualify [or the exemptions contained in Chapter 119, Florida Statutes. | further cerlily ihat the information
indicated on this report 18 frue and urate and tha signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ggheiyer or trusted gfmpopvered #§ execute this report as required by Chapter 608, Florida Statutes.

//
SIGNATURE: i M6k G/S’/"é S\ 3357 /!

SIGNATURE ANG TYPED OR PRINTED HAME BIAIGNING TOWiAGING MEMBER, MARAGER, O AUTHORZED REPRESENTATIVE Date Daylene Phone ¥




