FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L050000351 58 05-07-2008 90015 046 ***138.75

1. Entity Name
RIVIERA US 1 DEVELOPMENT, LLC

Principal Ptace of Business Mailing Addregss e ( D -J
500 S DIXIE HWY STE 307 1390 S. DIXSE HIGHWAY - buy "3
CORAL GABLES, FL 33146 US 1105 ‘ »
CORAL GABLES, FL 33146 US
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”“”I“ ||1|I|I| ||m “N “I“Il’" “l" mll ||l|i "Il‘ |“|“I‘|I| m |I||
500 S§S. Dixie Hwy.
Suite, Apt. #. efc. S';":Z iptt#e e‘; o7 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Coral Gables, FL, 11-3748654 Not Applicable
Zp Country Zp 33146 C""&"‘_’ S.A. 5. Cerlificate of Status Desied [} ?i'ggqlmm"a'
5. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name R s
WHITE HAROLDD _ S AuMCB(§ o1 Soel\: :3 " lNatI: Dle)
500 S DIXIE HWY STE 307 treet -Q, Box Number is Not Acceptable
CORAL GABLES, FL 33146 S8 8 BT "y,
Suite 307
: Ci Zip Cod B
Y coral Gables, FL l 33746

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the ovligation tcred.agent.

. SIGNATURE
L N {NOTE: Registered Agent signature requied when ransiating)

m&moo name of registefed agent and il I apphcobis.

FILE NOWIILFEE IS $138.75 Make check payabte to
08iFee will be $538.75 Florida Department of State

9, N - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGR - [ pelete TME [J Change [ Addition
NAME WHITE, HAROLD D NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADURESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P
THTLE MGR [ pelete TILE [dcChange  [J Addition
NAME MCBRIDE, BRIAN A NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL. 33146 CHTY-ST-2IP
PLE MGR 0 petete TITLE [ Change [ Addition
NAME TORRE, VENACIO | NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
CITY-s1-2P CORAL GABLES, FL 33146 CHY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GATY-ST-21P
TITLE [ teiete TMiE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-91P GITY-ST-2IP
TMLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as 7equired by Chapter 608, Florida Statutes,

Brian A. McBri _
SIGNATURE: ta cBride 305-740-5799

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Fhohe #




