/2005 LINMITED LIABILITY COMPANY
ANNUAL REPORT ’

FILED
Jun 19, 2006 8:00 am

4/,

Secretary of State

DOCUMENT # L05000068057
1. Entity Name 04-28-2006 90025 024 ****50.00
3131 RIVERSIDEG.P..LLC.
Principal Place of Buginess Maifing Ack¥ress
1320 S. DIXIE HIGHWAY, SUHTE 781 1320 $. DIXIE HIGHWAY, SUITE 781 Juyive s
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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8. Name and / Caorent Rogistorod Agert 7. Name snd Addrexs of New Registarad Agent
. Name
BROWN, GARY L ESQ. —
C/OPHILLIPS, EISINGER.& BROWN, P.A Strest Address (P.O. Bax Mumber is Noi Accepiable)
4000 HOLLYWOOD BLVD,, SUITE 265-S
HOLLYWOOD, FL. 33021} TR0 S/ 6% purf LSm]zﬁaé
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May 1, 2008 Florida Departinent of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDIONS/CHANGES .
e MGRM 0 Deetn e (BCunge (] Augtion
NAME GREENWALD, SCOTT A NAME
SHEET A0biESS | 1320 S. DIXIE HIGHWAY, SUITE 781 STREE! ADDRESS 4] 6“] 5% 0 Sfd 5[615
oir-9-5» | CORAL GABLES, FL 33146 cmv-51-2r iemi A3 2‘
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CTy-51-20 GITY-5T-2P
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