2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000024392

1. Entity Name

RIVIERA MANAGEMENT, LLC

Principal Place of Business Mailing Address
1200 UNIVERSITY BLVD. 1200 UNIVERSITY BLVD.
STE. 210 STE. 210

JUPTER, FL 33458 JUPITER, FL. 33458

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90377 018 ****50.00

I

04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-4309762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiea ~ [J] 9900 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name

SMITH, LAWRENCE W
701 US HIGHWAY ONE, STE 402
NORTH PALM BEACH, FL 33408

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

City

FL | Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and itle i applicably.

(NQTE: Registered Agent signature raquired whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TALE MGR [ Delete TITLE [JcChange  [7) Addilion
NAME SALOUR, NADER G M NAME

STREET ADDRESS | 1200 UNIVERSITY BLVD., STE. 210 STREET ADDRESS

CITY-51- 2P JUPITER, FL 33458 CITY-ST-ZIP

TILE 1 Delete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-81-21P

TMLE [ Delete Lt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3ST-ZIP

TLE {1 Delete WTLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITy-5T-2IP CITY-ST-2P

THLE ' ] Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-DP

TILE £ Delete TRLE [Cchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-3P

11. | hereby cerlify that the information sy,

lied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and agturate and that m snger(ljat re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thegeceiyer or trustee em

SIGNATURE:

execute this report as required by Chapter 608, Florida Stales.

Nocler éafoof 4/5/0/) Bl - 6248111

2=
SMRATIRE ARFTVPED O PROERTE 7{ usmfo MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Dated

Daytims Phone #




