2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000005838

1. Entity Name
MIAMI RIVER LAND, L.L.C.

Feb 19, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

2600 SW 3RD AVENUE, SUITE 700

MIAMI, FL 33120 MIAMI, FL 33129

2600 SW 3RD AVENUE, SUITE 700

DO NOT WRITE IN THIS SPACE

A EGH  ARB

01142008 No Chg-LLC CRZE083 (12/07)

4, FEI Number Applied For
20-4126687 Not Applicable

8. Certificate of Status Desired O $5.00 Adsitona)

Fee Required

8. Nams and Address of Current Rogisterad Agent

GUZMAN & GUZMAN, P.A.

9130 S. DADELAND BLVD., SUITE 1504
C/O ALBERTO GUZMAN

MIAMI, FL. 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or printec nema of segisiesd agent and tite i applicable. {NOTE: Regisisipg Agent gnature required when reinstaing) DATE
FILE NOWII! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75 ”DUDL”:H I344E

D200 e ey

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BA INVESTMENT GROUP USA, CORP.
STREET ADDRESS | 9130 S. DADELAND BLVD. #1504
CITy-ST-2IP MIAMI, FL 33156

TE MGR

MAME WINDMOORE PROPERTY, L.L.C.
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 700
CITY-ST-2IP MIAMI, FL 33129

RO U RPN ¥ S S

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

VNE

NAME

STREET ADDRESS
CITY-5T-2I1P

TILE
NAME
STREET ADDRESS
CITy-§T-2P l

TINE

NAME

STREET ADDRESS
CIFY-ST-ZIP

et 3
-"—- LS LS LR W L L A bt RN O R T A )

1, o yoterow o Ar? LA e

DO NOT WRITE
IN THIS SPACE

-~

11. | hereby certity that the i n supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is\t d acjurata and that my signature shall have the seme legal effect as if made under oath; that Y am a managing member or manager of the
or trustee empowered 0 executa this report as required by Chapter 808, Florida Statutes

/'//71/1'//411‘7&/30!/6“74/4! 9/_3A’d) \5""7;?‘!-9‘?7‘?7

||m|ted liability company oFth 8

SIGNATURE: \

SIGNATURE AND TYPI

R PRINTED NAME OF SIGNING MANAGING HEHBER Oﬁ AUTHORIZED REPRESENTA‘I’IVE

Dats Daytime Phone #




