FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000114086 ecretary of State
1. Entity Name 04-27-2007 90022 035 ****50.00
LAS OLAS RIVER LLC
Principal Place of Business Mailing Address
1327 SE 2ND AVENUE 1327 SE 2ND AVENUE
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US
R T
Suite, Apt. #, elc. Suite, Apt. #, etc 04172007 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEl Number Applied For
> 20-8 23221 :}. Not Appiicable
Zip Country . i Country §. Certificate of Status Desired 0 gese'gg‘l‘;‘ggﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHARLES RESTREPQ, ESQ., P.A.

1327 SE 2ND AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316

City FL ‘ Zip Coca

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 registered agent. !

SIGNATURE -
Signature, typed oc prnted name ol rdgisiared agent ang st d appicatia {NOTE: Regrsterad Agent signatura requirgd when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [J change  [3 Adduion
NAME RESTREFO, CARLOS NAME
STREET ADDRESS | 1327 SE 2ND AVENUE $TREET ADORESS
CITY-ST-21P FORT LAUDERDALE, FLL 33316 CITY-87-2IP
TITLE MGRM O pelete TITLE [3 change  [] Addition
NAME RESTREPO, MARIA O NAME
STREET ADDRESS | 1327 SE 2ND AVENUE STREET ADDRESS
Ciry-S1-2ip FORT LAUDERDALE, FL 33316 CIry-§1-2IP
TITLE MGRM [ petete TITLE [J Change [ Addition
NAME RESTREPQ, CHARLES NAME
STREET ADDAESS | 1327 SE 2ND AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33316 CIvY-S§T-21P
TITLE MGRM [ oetete TTLE O Cchange [ Adition
NAME RESTREPO, CLAUDIA J NAME
STREET ADDRESS | 1327 SE 2ND AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33316 CITY-ST- 2
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE O etete TITLE [J Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CITY-8T-2P

ith this ling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
andgccurapd and that fhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: CHat Lk S RESEE L/// 'f/ oF UWY-763-330(

11. | hereby certify that the in
indicated on this report j
limited fliability compa

SIGNATURWD.IW oh'nfaws &* snemwnmmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phons #
I/ V4




