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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098107 05-07-2008 90085 001 ***416.25

1. Entity Name
RIVIERA ALMERIA, LLC

Principal Place of Business Mailing Address JUUUUY - -
500 § DIXIE HWY STE 307 1390 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146 1105

CORAL GABLES, FL 33146

s BT

_ 500 S, Dixie Hwy.
Suite, Apt. #, stc. Suite, f\pt. #, elc. 02252008 Chg-LLC CR2EC83 (12/06)
Suite 307
City & State City & State 4. FEI Number Applied For
Coral Gables, FL. 20-3578376 Not Applicable
Zip Country Zip Country - § $5.00 Additional
5. Certificate of Status D d
33146 U.S.A. icate of Staus Dested 1) pogpequired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name s Y
WHITE, HAROLD D McBride, Brian
5008 [:)lXIE HWY STE 307 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 500 5. Dixie Hwy,
Suite 307
City Zip Code
Coral Gables FL | *$3%46
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaﬁaw%g'lstemd age
SIGNATURE ] \/Y 51__ Brian McBride 5)7/?)?
Sigriature, typed of printad name o regisierad agent and thie i applicabla. {NOTE: Registerad Agent signatume racuitod whe Teinstating) T batE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR I pelete TILE [ change  [T] Addition
NAME WHITE, HAROLD D NAME
STREEY AnDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 crry-81-2P
TME MGR [ pelete M [ Change L] Addition
NAME MCBRIDE, BRIAN A NAME
STREET ADDRESS | S00 S DIXIE HWY STE 307 STREET ADDRESS
CITY-s¥-2P CORAL GABLES, FL 33146 CHTY-ST-2P
JTLE MGR ] Delete e [ Change [ Addition
NAME TORRE, VENANCIO NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL 33146 CITY-S1-21P
TIE O Delete e [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
iMme 3 pelete TLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WLE O Detete TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee el ed 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Brian A. McBride 3)7/®  305-749-5799
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Caytime Phone #




