-y mian

¥
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am

DOCUMENT #L05000073600  --.

1. Entity Name
BIG RIVIERA, L.L.C.

Secretary of State

08-07-2006 90110 009 ****50.00

Principal Place of Business Maiting Address BMUVJLTY L
10556 NW 26TH STREET, D-101 10556 NW 26TH STREET, D-101
DORAL, FL 33172 DORAL, FL 33172
iy s s AL MIREAERR WA T
MWW 26 At {105dT N/ 164
A #
S““e pt. E"“ e Suite, Apt. #elc. =900 06092006  Chg-LLGC CR2E083 (11/05)
Cuy & State City & Stat 4 FEI Number Applied For
Qﬁa [ j— / b&ﬁd /, /:/— g? 0513502, Not Applicable
Zip Country _ Zip Country _ " is N $5.00 Additional
53/7°2‘ U-b’pff 3};701 UéA‘ 5. Centificate of Status Desired ] Fee Required

€. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

Name

CABANAS & ASSOCIATES, P.A,

10520 NW 26 TH STREET, C-201 Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33172™"

TEL

City

FL I Zip Code

8. The above named entily submils this statement lor 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 registéred agent.

v

SIGNATURE

Signature, typed of printed nama of registared agent and litle if sppiicable {NOTE: Ragistered Agent signature required when reing:ating) DATE

Filing Fee is $50.00

Make check payable to
Due by September 6, 2006

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES

TmE 07 Detete TTLE Me R . Ocuange 2 Adgsition
NAME NAME ﬂt‘ca,RcJ& EcheverRrRTa _ a2

STREET ADDRESS SREETAOORESS | (o 5404 N W L6 Lt - Edo

CITY-5T-21P CrY-ST-2F DoRal Fl. 331741

TiTLE 3 Delete TTLE M R . [ change  [] Addition
nat NAME MaviRo ScaTTo/[/ini

STREET ADDRESS STREEF ADDRESS 105#4 NwW de L+ - ELod
CITY-5T-21P CITY-51- 2P DoRa ,L‘Z/ 33/ .

TITLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [0 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-51-2P

TITLE 7 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TME [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | fusther cedlify that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejyefor frustea empower cuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /

SlﬁNAT

Y

08/0300¢ &a@fﬂ/a%)

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala /1 ayllml Phong #

MavRe ScaTTo/l/ni




