Pl
- q

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21,2007 8:00 am

DOCUMENT # L05000107204

1. Entity Name
RIVIERA SEVILLA, LLC

Secretary of State

05-21-2007 90364 008 ****50.00

Principal Place of Business Maiting Address

WHITE, HAROLD D

1390 SOUTH DIXIE HIGHWAY
1105

CORAL GABLES, FL 33146

1390 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
1105 1105
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US ‘ :
T R IRIRRRI TR
00 S,D\)Uﬁﬁjruu» ,
Suite, Apt. #, elc. 20 1 ! Suite, Apt. #. etc. 05032007  Chg-LLC CR2E033 (12/06)
City & Sta City & State 4. FEI Number Applied For
:D(W(lj @ﬁ l@.g 'FL' 20-4148233 Not Applicable
gp%) 4,(0 County / Zo Couniry 5. Ceniificate of Staws Desired [ ?gggq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

H00 S . De Hud Ske. 01

Cixes ) Eahles

] _FL|%294(,

8. The above named entity submits this stajement for the purpose of changing its registered offic
- tha chligations of registered agent. (%(
SIGNATURE Q[ f

7 registe‘?ed adem. or both, in the State of Florida. | am familiar with, and accept

5‘*7‘—;07

—

4

Signature, typed of printed name of raun.lQu B{*ﬂ[ and Lt If applicabls.

({NQTE: Regislersd Agent Hunature Reines when rensiating)

DATE

Filing Fee s $50.00
Due by September 14, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR (3 Delete e ‘ Chefnge 1 Addition
HAME WHITE, HARGLD D HAME 5@@ S.DLAKE H’L)J,/ Ske . 3@7
STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY, #1105 STREET ADDRESS

eTv-57-2¢ | CORAL GABLES, FL 33146 CTY-ST-2F o | Bahlea F1 33X | Ho
me MGR ] Delete e ! / Fange  [J Addition
NAME MCERIDE, BRIAN A HAME / /

STREET ADDAESS | 1390 SOUTH DIXIE HIGHWAY, #1105 STREET ADORESS

CiTY-ST-2P CORAL GABLES, FL 33146 CITY-8T-2P

TITLE VP [ Delete TME J Serme [ Addition
NAME SKINNER, TRUMAN A NAME

STREET ADDRESS | 1380 SOQUTH DIXIE HIGHWAY, #1105 STREET ADDRESS

CiTy-57-2IP CORAL GABLES, FL 33146 oy -s1-29

g [ elete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P EIFY-ST- 2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2°P CITY- S1- 2P

TITLE O oelete e [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

limited liability company or the receiver or rustee emp

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
ered 10 axecute this report as required b

apter B0B, Florida Statules.

—_ Bac
S 707 T@ssy

SIGNATURE AND TYPED OR PRINTED NAME o‘n@ MANAGING MEMBER, MARKGER, OR AUTHORIZED REPRESENTATIVE

29
7

Date Daytme Fhone #




