,, FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000008546 05-01-2006 90038 001 ****50.00

1. Entity Name

TCJG RIVIERA, LLC

Principal Place of Business Mailing Addrgss RUUIGYTUY

6340 SUNSET DRIVE 6340 SUNSET DRIVE

MIAMI, FL 33143 MIAMI, FL 33143

TR i DT

Suite, Apt. #. elc. Suite. Apl. #, atc.

04042006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI ber o Applied For
% - J é’ 4/'7&¢ Not Applicable
Zip Country Zip Country . . 55_00 Additionat
5. Certificais of Status Desired a Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstorad Agent
Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City FL i Zip Code

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

SIGNATURE

rature_ typed o panted name of requsiered agent and btle d applcable.

(NOTE: Registered Agen: signature requarsd when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES

e [T Detete Tise MANA &N D) charge  GR] Addition
NAME A ROhatph. FIECOSDhE

STREET ADDRESS swectooess | 2N ALHAMBRA CIR. # éo0/

CiTy-51-2P CITY-51-2P CORAL  AtoLel K, 23 6¢

TMLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CIrY-55-21p

Tilee [T pelete TITLE [ cnange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CATY-81-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

TMLE 3 velete TITLE I change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

eIy~ $1-2iP Cily-§1-2p

TLE [ petete TiILE [ change (T Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-§7-2iP P / CITY-§T1-21P

11. | hereby certity that the informalion supplied wj
indicated on this report is trug and accurate
limited liability company or the receiver or

signature shall have the same Iegai effect as if made under oath; that | am a managmg mamber or manager of the
mpwered to exacute this report as required by Chapter 608, Plorida Statutes,

SIGNATURE: Aonard L. AELDSIL  MAnaoER 4,14 ldé 365 357 /001

SIGNATURE AND TYPED OR PRINTED NAME OF SNNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phora #




