' FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000053460 04-21-2008 90313 048 ***138.75

1. Entity Name
RIVERGATE PLAZA INVESTORS, LLC

Principal Place of Business

444 BRICKELL AVE.
SUITE 900
MIAMI, FL 33131

Mailing Acdress

1111 BRICKELL AVE.

SUITE 2500

MIAMI, FL 33137

60025927

AR AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. #, etc Sulte, Apt. #, elc 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4929126 Not Applicable
Zi t i it
P Country Zip Gountry 5. Cenficate of Status Dasied [ Eeseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
Narme
LEGAGNEUR, NATHALIE
444 BRICKELL AVE, Street Address (P.O. Box Number is Not Accepiable)
SUITE 800
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE

Ssgnatura, typad o nted name of regisiered agen: and utls if appicable, {NOTE: Regis:ered Agent signalure required whan reinstalng} DATE

Makercvh-gck payabfé to
Florids Departmiént of State_

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pefete TITLE {J Change [ Addition
NAME DE OCLAZARRA, ALLENC NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

ovvest-zp | CITY-§1-ZP

TITLE - 5 Delete TiTLE - {Ychznge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

me 0 Delete TITLE ] Change [ Addition
NaME - 0 | - HAME

STREET ADDRESS STREET ADDRESS

CORY-ST-ZP CITY-5T-2P ~ PR o "

TILE s - L Twt™ oo 2o - BOopeee TITE . Lo [ Change [ Addition
NAME : NAME - e T
STREET ADDRESS STREET ADDRESS oo _—
CITY-ST-2P CITY-ST-2IP wo Lt

s fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered to execute this report as reguired by Chapter 08B, Florida Statutes.
.
— 2/ Jor  206.995.99%

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Date Daynme Phone &

11, | hereby cerlify that the information supplied with
indicated on this report is true and accurate and
limited Kabllity company or the recepver of tfruste

SIGNATURE:

SIGNATURE AND TYPEQFCR PRIN




