2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109402

1. Entity Name
RIVIERA DEUCE, LLC

Principal Place of Business Mailing Address
500 SOUTH DIXIE HIGHWAY 500 SOUTH DIXIE HIGHWAY
307 307

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90085 001 ***416.25

WU

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3826570 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O ?g'ggql‘;glb"a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
MName
WHITE, HAROLD D McBride, Brian
500 SOUTH DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
307 500 S, Dixie Hwy
CORAL GABLES, FL 33146 Suite 307
City FL Zip Code
Coral Gables 33146

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (g%ﬁ agent. \N%—_,
Brian McBri ) )
SIGNATURE de 5 ?:M-E D §

{NOTE: Regesterea Aganl signature required when reinstating)

/
Signature, biped or printsd name of registered agent and Lite it appicable.

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Delete TITLE [ Change [ Addition
NAME WHITE, HAROLD D HAME

STREET ADDRESS | 500 SOUTH DIXIE HIGHWAY , #307 STREET ADORESS

CITY-5T-2P CORAL GABLES, FL 33146 CITY-ST-ZIP

TMLE MGR [ Delete TLE [OJcChange [ Addition
NAME MCBRIDE, BRIAN A HAME

STREET ADDRESS | 500 SCUTH DIXIE HIGHWAY, #307 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL. 33146 GITY-ST-2IP

TLE MGR B3 Delete TALE [JcChange [ Adgition
NAME TORRE, VENANCIO NAME

STREET ADDRESS | 500 SOUTH DIXIE HIGHWAY, #307 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33146 CITy-5T-2IP

TLE [ Detete TME [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CITY-S1-21P

TME £ Delete TITLE [ change [ Addikion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

11. | hereby ceitify 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 rue and accurate and thal 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= WA

Brian McBride

305-740-5799

S[GNATUBEAE:

TURE AND TYPED OR PRINTED ms‘)ﬁmmmm MAMAGER, OR AUTHORIZED REPRESENTATIVE

=, )2/03
oke |

Daytima Phone ¥




