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2007 MMITED LIABILITY COMPANY FILED

.-~ ANNUAL REPORT _ May 04, 2007 8:00 am

DOCUMENT # 05000008546 Secretary of State
TG RVIERA. LLC 05-04-2007 90315 038 ****50.00
Principa! Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAM!, FL 33143 MIAMI, FL 33743
R UGB IAR ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2564736 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O Eeseggq 3:’:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tName

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City F L Zip Code

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

SIGNATURE
Signalwe, typed or prnted name of registered agent and bile if applicabla (NOTE: Registered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR Boeke TITLE V&S £ (] Change mﬂdmon
NAME FIELDSTONE, RONALD R NAME W zo, 70
STREET ADDRESS | 201 ALHAMBRA CIR., #601 STREET ADBRESS | (ad'c/ 2 Str 2 o %fi
onv-s-7¢ | CORAL GABLES, FL 33134 ov-s-2 | L) o 3BIHD
TILE O Delete TITLE [J Change  <fadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TTLE O oelete TITLE [ Change  [[) Addition
NAME NAME
STREET ADORESS STAEET ADGRESS
CITY-51-2IP CiTY-51-2IP
TMLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ CITY-ST-2P

11. t hereby certify that the information s
indicated on this repeort is true and a
limited liability company or the recei

Lirate pn: t my Signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

stea

lied pith this filing does not gualify for the exemptions contained in Chapter 116, Florida Statutes. ) further certify that the information
ered 1o execute this report as required by Chapter 608, Florida Statutes.

#
SIGNATURE: \ y; 72/7%5 KA’ZBKE/@/Z&,’ L0f :’ﬂ//7é7 For 77?-fﬂﬂ[

SIGNATURE AND TYPED OR PRINTEUAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong ¥




