FILED

Apr 05,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-05-2007 90027 007 ****50.00

DOCUMENT # L06000066608
1. Entity Name
HELI RIVIERA LLC
Principat Place of Business Maiting Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
S 7S D G A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & Stata City & State FEI Number Applied For
QO - R.:)Dq 85\\ Not Applicable
7w ) Cauntry zip Country 5. Certificata of Status Desired a ?eseggq Iﬁgl‘tional
8. Name ;nd Address of Current Reg Agent 7. Name and Address of New Rogl. d Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC -
520 BRICKELL KEY DRIVE STE 0-305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Signature, typad or prinksd rame of FegE cpd wnd! tie (HGTE: Ragimaned AQant sigriirs rquired when renstating) DATE

Filing Fee Is $50.00 Make check payabis to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR L petete TTE Jchange [ Aadition
RAME FREAN, JAMES NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE O-305 SYREET ADDRESS
CiTY-5T-2P MIAMI, FLL 33131 CHrY-ST-2P
TME O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P GITY-ST-2P
TITLE T Delete THLE OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TLE 1 Delete Tme O Ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-5T-21P CNY-$1-7P
TMLE [ Detete TILE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITy-§T-2P
TIE O elate TME O Crage  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrTY-ST-2P

#1. I hereby certlfy that the informatan supplied with this filing does not quatify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity 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 & managing member or manager of tha
rad to executa this report as required by Chapter 603, Florida Statutes.

Jawes fezar of MAC 03 454-636-5217

Daytime Prons #

limited liability company or the receiver or trustee

SIGNATURE: .

AND TYFED OR PRINTED NAME OF BIGMING ATIVE




