2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008526

1. Entity Name

LOTS 21-22 RIVIERA, LLC

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90039 042 ****50.00

Principal Place of Busingss.

207 ALRAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

2. Principal Place of Busingss 3. Mailing Address

AL 02

Suile, Apt. #, elc. Suite, Apt. #, etc.

01122006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI % 0200 q / 7 Applied For
“ 02 O"z Not Applicable
Zi i b
p Country Zip Country §. Certificate af Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nams

FIELDSTCONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address {P.0. Bex Numnber is Not Acceptable)

City

FL I Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ¢bhgations of registerad agent.

SIGNATURE

Sigrature, typed o printed name of regrsiered agend ancd ke if applcatle

{NOTE Regsiered Agent signatue required when resnstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2006

Make check payable to
Flotida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

L 1 elete I /hbﬂo Ol Chenge 1) Addition
e A Aontrth R. FedDSTONE

STREET ADDRESS STREET ADORESS 20, Wﬂ’r y] ‘(’4 CIR # {

CITY-ST-2IP CITY-51. 2P 20 Rﬂt {ndaia S ﬁ/({_{;;

TILE 1 pelete TLE ’7[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-s1-21p

TITLE O petete e [ Change  [J Addition
NAME HAME

STREEN ADDRESS STREET ADDAESS

CITY-53-2P CITY-SI-2IP

TITLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-ST-2P

TILE O petete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIrY-S1-2IP

TILE ] Detete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

14. | hereby certity that the informalion supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information

indicated on this rapor! is true and accugdie and that m;
Emited liakility company or the receiver,

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

shall have the same legal effect as i made undar cath; that | am a managing member or manager of the

305 357 (00!

SIGNATURE AND T\'FED‘O%R]NTED NAME OF SIGNI‘NIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

AT

Daytime Phone ¥




