-~

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # 105000098461

1. Entity Name
2ZND’AVENUE RIVER VENTURES, LLC

04-04-2008 90139 040 ***138.75

| CORAL GABLES, . 33134

Principal Placea of Business

3211 PONCE DE LEON BLVD., SUITE 301

Mailing Acdress

CORAL GABLES, FL 33134

3211 PONCE DE LEON BLVD., SUITE 301

EITIERLY,

v -

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LRNA R AU

Suite, Apt. #, ete. Suite, Apt. #, etc.

02052008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-4446980 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificats of Status Desired 4 Foe Required
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Ragisterad Agent
Name

BARKER, REX M

3211 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Ftarida. | am familiar with, and accept

Signature, yped or printed name of regisiared agent and tide if applicable,

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $5328.75

.Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TMLE MGR . [ pelete TITLE [ change [ Addition
NAME MILTON, JOSEPH NAME

STREET ADDRESS | 3211 PONCE DE LEON 30 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 Cmy-s1-2P

TITLE MGR O pelete TMLE [ Change [ Addition
NAME BARKER, REX M NAME

STREETADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS

CITY-5T-7P CORAL GABLES, FL. 33134 CITY-5T1-7IP

TITLE [ cetete TILE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ITY-ST-21P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

ME O pelete TITE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-2P

11. | hereby cerlily 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 accyrate and that my signature shall have the sam
limited liability company or the receivgy or trustee empowered to ex:

SIGNATURE:

required by Chapter 608, Florida Statutes.

gal effect as if made under oath; that | am a managing member or manager of tha

1// / 7)oy (305440 -650v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEWGER. OR AUTHORIZED REPRESENTATIVE

/ Date Daytime Prone #

S



