2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000008343

1. Entity Name

LOTS 26-27 RIVIERA, LLC

Secretary of State

05-01-2006 90039 043 ****50.00

Principal Place of Businass

201 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

PA'ECh e

2. Principal Place of Business

-

3. Mailing Address

ARTNDARIR AT A

Suita, Apt. #, elc.

Suite, Apt. #, etc.

01122006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number z g f J7 Applied For
’ ; j 0/0 Not Applicable
2 Count Zi Courtn i A iti
ip untry P unlry §. Certilicata of Status Dasirad [ Ei.ggqg:i:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES, FL 33134

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL?ip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, Lyped o printod name of regisiered agent and bk if applicatie.

(NOTE: Regnatered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flaorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. }T ADDITIONS/CHANGES

TTLE O Detele TITE 7.4 [ change ) Addition
NAME MAME A‘ /J#LD '4 ﬁm TD”E— #—éﬂ

STREET ADDRESS sweerooness | A0 AL MBRA CrRCH. /

Qirv-sr-2 CIfy-57-2p (il CABLES Fi 554—

iLe ] Delete T 7 OJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIRY-ST-2P Ciry-S1-2P

MLE 7 pelete DILE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTy-S1-2P

TTLE [ petate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P Y- ST-2P

TILE T Delele TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2P ciTy-$1-2°

SIGNATURE:

SIGHATURE AND TYPE

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
gfghature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
p a this raport as required by Chapter 608, Florida Statutes.

Mk @/gﬁ@ 30§ 37 (0f

IVOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7] Ome Dayteme Prone 1




