2007 LIMITED LIABILﬁqY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am
DOCUMENT # L05000029362 z Secretary of State

1. Entity Name sk
“cmesv RIVER PROPERTIES, LLC 05-01-2007 90320 037 %50.00

Principal Place of Business . Mailing Address
/0 9000 SW 152ND ST, STE 102 €/0 9000 SW 152ND ST, STE 102
MIAMI, FL 33157 MIAML FL 33157 .
T e LY L R
495D S.W. 121 steect | £.0. Pox 560945 |
Suite, Apt. #, etc.  Suile, Apl. 4, etc.

01272007  Chg-LLC CR2E083 (12/06)

Cily & State ' -~ ) Ci Staie - y 4. FEI Number : 4 Abpliad For
Pidec e - Y ﬂ CCREST Fl 05-0619932 o w——

Zip 55 [ 5(9 CO?H;W% p( _ B%DSE’ Cﬁq”j .-.9°f’”"y\k S‘Q( 5. Certificale of Stalus Desired [ geiggq Adatenal

6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registarad Agont
. Name
BROWN, B. MACKAY ESQ o 3 5. MgcCKF}V PROWW
1O WHITE & BR N P.A. ¥ v treet Addiess (P. ox Number is Not Agceptabl
G000 UGBS e IR AT A S =S
I"(ilvltSSISi B
* PINEARSST FLIZSTS

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

SIGNATURE '
Signalure. lyped of pnoted name of reguslered agant ana tte il applicable. (NOTE: Registerod Agent signature required when reingtating) 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
TLE MGR < O Delete TTE O change  [J Addition
NAME GOULBOURNE, RICHARD NAME
STREET ADDRESS | B264 SW 176TH TERR . - || STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 ’ CITY-ST-21P
TITLE MGR . O palete TITLE Cchange [ Addition
NAME “| BROWN, B. MACKAY NAME
STREET ADDRESS | 7450 SW 131 ST : STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 GITY-§T-2iP
TTLE . [T Gelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE : O petee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-ST-2IP CITY-5T-2IP
JITLE [ belete TIMLE [ change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TiE [ pelete RLE [ change [ Addition
NAME ' NAME
ET ADDRESS STREET ADDRESS
‘SF-IIP CITY-53-2P
1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Slatutes. | further certify that the information

indicated on this report is true and accurate and inat my signature shall have he same legal eftect as if made under oath; that | am a managing member or manager of lhe
limited liability company gr the receiver or truslee empowered {o execule this repori as required by Chapter 808, Florida Statutes.

- R. Ytelrn Brow s/ -
SIGNATUR e 7!- Mg 4/5/97 J0§-259-§z0D

SIGNEI)?E'{ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




