FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000090760 02-11-2008 90140 021 ***143.75
1. Entity Nama
RIA HOLDINGS, LLC
Principal Placa of Business Mailing Address i ) o ) )
2222 PONCE DE LEON BLVD., PENTHOUSE 2222 PONCE DE LEON BLVD., PENTHOUSE S A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . ol R
ita, Apt. #, alc. Suite, Apt. #, eic.
Suite, Apt. #, etc LIS, ApL . 8lc 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-4107605 Not Applicabls
“ip Country Zip Country 5. Certilicata of Status Desired x $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
RODON, MARY LOU ESQ. _ QME‘:Y (";Cc’)“B deob“_- NESQ .
2222 PONCE DE LEON BLVD., PENTHOUSE egt Sddress (P.O. Box Numpar is Not Acceplable) .
CORAL GABLES. FL_ 33134 Qﬁfﬁ Ponce de Leon Bi vd.. Pzathonse
Penthouse
Cj Zip Coda
Boral Gables FL | *$5%3,
8. The above named entity submnp is stalement for ihe purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regi .
sicnaTUREX e 2-7-2008
Z@’naxura. %W INOTE: Registered Agert signature raquired when reinstating) DATE
. TN
FILE NOWI1! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete TITLE [ Change  [] Additien
NAME FORERO DE AUE, ILEANA S HAME
STREET ADDRESS | 2997 SW 156TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-S7-2IF
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME AUE, RICARDO A HAME
STAEET ADDRESS | 2997 SW 156 TH AVE. STREET ADDRESS
CIly-§T-2IP MIAMI, FL 33185 CITY-5T-71P
TIME O Delete TITLE [ Change [ Additien’
NAME NAME
SIREETADDRESS | _ e __Y_STREET ADDRESS - —
CITY-ST-2IP CHTY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 pelete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CITY-5T-71P CITY-ST-ZiP
TILE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-7IP
11. ) hereby certify. that the information suppligg¥gh this filing does not qualify fer the exemptions contained in Chapter 149, Florida Statutes. | further cerlify that the information
indicated on this raport is trus and acguréte4nd that my sfgnature shall have the sama legal allect as it made under oath; that | am a managing member or manager of the
limited liability company or tha recejwé ered to axecuta this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: / /_,“.:gsz = MGRM 2-7-2008
SIGNATURE AND FYPAL DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phiona #

/A
Wicardo Aue



