- FILED
2008 LIMITED LIABILITY COMPANY Ma 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000107204 05-07-2008 90085 001 ***416.25

1. Entity Name
RIVIERA SEVILLA, LLC

Principal Place of Business Mailing Address
500 S DIXIE HWY STE 307 1390 SOUTH DIXIE HIGHWAY 3 U ﬂﬂ 5 9 5 4
CORAL GABLES, FL 33146 US 1105 :

CORAL GABLES, FL 33146  US

o e [ ORGSR

500 S. Dixie Hwy.
ite, Apt. #, eic. ite, Apt, #, elc.
Suite, Apt, #, eic Suite 'Apl etc 02252008  Chg-LLC CR2E083 (12/06)
Suite 307
City & State City & State 4, FE! Number Applied For
Coral Gables, FL,. 204148233 Not Applicable
Zip Country ap Country N . $5.00 Additional
33146 U.S.A. 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name :
WHITE, HAROLD D McBride, Brian
500 S dIXIE HWY STE 307 | Street Addresé(P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 Ly 200 S. Dixie Huwy
A Suite 307
A City Zip Code
- Coral Gables FL | %3%%46
8. The above named entity submits this statement for the gurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligation d agent, '
| SIGNATURE '. Brian McBride 3/7/0 ¥
R ) Signature, typed o prin! ent and fitle it apphcable.  ~  (NOTE: Aegistered Agent signature roduired when reinstating) OATE
.7, FILE NOWI 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
me: | MGR O Delete TIHLE [l Change [ Adeilion
e wHIfE, HAROLD D NAME
STREET A0ORESS | 500,85 DIXIE HWY STE 307 STREET ADDRESS
cnv-si-ap | CORAL GABLES, FL 33146 Cy-S1-2p
TLE MGR:, [ pelete THLE O Change  [J Addition
NAME h:'ICBRID_E, BRIAN A NAME
STREET ADDRESS ﬁgp S DIXIE HWY STE 307 STREET ADDRESS
CITY-ST-2P -+ CORAL GABLES, FL 33146 cImy-ST-2IP
E ’ VP 1 Delete TILE [ Change  [T] Addllion
NAME SKINNER, TRUMAN A NAME
STREET ADDRESS | 500 S DIXIE HWY STE 307 STREET ADDRESS
¢y -s7-2P CORAL GABLES, FL 33146 CIFY-ST-2P
me [ pelste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-8T-7P
THLE [ velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ petete TIME O thange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P

11. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cenity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ - Brian A. McBride }5)37/0? 305-74Q0-5799

AND TYPED OR NAME OF MEMBER, M, . OR AUTHORIZED REPRESENTATIVE Daytime Phang 8




