/ FILED
2008 LIMINNUAL REFORT " May 16, 2008 8:00 am

DOCUMENT # L06000089820 Secretary of State
1. Entity Name 05-16-2008 90191 001 ***277 50
RIVIERA CLAM COVE, LLC
Principal Place of Business Mailing Address
500 S. DIXIE HIGHWAY 500 S. DIXIE HIGHWAY
SUITE 307 SUITE 307
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
i . #, \ ite, Apt. #, X
Suite, Apt. #, etc Suite, Apt_ #, etc 02262008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5542982 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $5.00 Aqditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registored Agent
Name . A
WHITE, HAROLD D McBride, Brian
500 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 307 R 500 S, Dixie Hwy,
CORAL GABLES, FL 333{%{5- rﬁ Suite 307
L Ci Z
o i Coral Gables FL I "§¥146
8. The above named entity submits this stateme the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁm_!%tered agerit. \/\f%_/ﬁ
SlGN:ATURE \ J—— | Brian McBride 9}7)09
:-.- . + Signature, typed of printad name of registered agent and titla ¥ applicabls. (NOTE: Registerad Ageni signaiure required whafn reinsiating) 7oATE
 FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 7. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
me .- 'MGR . [ oetete TITLE [Cchange [ Addition
NAME . WHITE, HAROLD D NAME
STREET ADDRESS | 500 S. DIXIE HIGKWAY, STE 307 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL ‘33146 CHTY-ST-2IF
TIHE MGR O Delete TITLE {Ochange [ Addition
NAME MCBRIDE, BRIAN A HAME
STREET ADDRESS | 500 S. DIXIE HIGHWAY, STE 307 STREET ADDRESS
CITY-ST-2P .CORAL GABLES, FL 33146 CITY-§1-2P
TTLE 7 Detete TITE COcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP Coy-S1-29
TIE [ Delete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP
TME O Deiete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CATY-ST-ZIP
TME O Delete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
11. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Brian McBride / / 305-740-5799
S|GNATURE:(‘_%—————[\N%———ﬂ D/ 77
BIGNATURE AND TYPED OR D NAME OF MEMBER. MANAGER, OR AUTHOREZED REPRESENTATIVE Oale Daylime Phone #




