FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

1. Entity Narme 05-07-2008 90021 013 ***138.75
RIVIERA REAL ESTATE GROUP LLC
Principal Place of Business Mailing Address
170 SE 14TH ST 170 SE 14TH ST , .
STE 1408 STE 1408 )
MIAMI, FL 33131 MIAML FL 3311
Suite. Apt_ #. etc. Suite. Apt. #. elc.
uite. ApL 4. elo & Al B Se 05022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qe — 110 3/ &9 Not Applicable
i I\ Zi C 1 it
Zip Country P ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:. T pRnaman R R =r~- -Name -
ALE, ALICIA
170 SE 14TH ST Street Address {P.O. Box Numnber is Not Acceptable)
STE 1408
MIAMI, FL 33131
v City FL I Zip Cude
B The above named entity subsiits this statemept for the pwp(y’of anging its registered office o registered agent. or both. 1 the State of Florida. | am farniliar with, and accept
the-obligations of registered agent.
SIBNATURE :
1 St bged 6 sranc 0 T e ol i el st vl Ll appiaan, THO 5 H SO ADGN0 S4AGE & 1ot S w10 e skin 10 Shale
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS 70, "~ ADDITIONS /CHANGES
TILE MGR O pekete TTLE [ change [ Adition
NAME ALE. ALICIA HAME ;
STREET ADDHESS | 170 SE 14TH ST - STE 1408 STREET ADUHESS '
ciTy- ST- 29 MIAMI. FL 33131 CITY-S1- 2P
THILE O ekt TINE O3 Change ] Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CiTY-S1- 2P
TITLE O pekete TITLE O change [ Addition
FAME T - e EAME - C e
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
TIMLE O petete TIRE DI Crnge O Addition
NAME FAME
STREET ADDRESS STREET ADDAESS
CHFY- ST- 2P arv-51- 2P
TILE [ Deke TME [ change [ Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY.ST- Op GITY-ST- 2P
TMLE [ Desete: TITLE O Change [ Addition
KAME RARE
STREET ADDRESS STREET ADDRESS.
CiTY-ST- 2P CiTY-S1- 2P
11. | hereby certify that the information supplied with 1 quality for the exemplions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report is true and accurate andMat my signatyfe shall have the same legal elfect as f made under oath; that | am a managing member o manages of the
firhited liability company or the receiver or trusie ernpoweredfo execute this report as reguired by Chapter 808, Florida Statutes.
-
SIGNATURE: icia Hle 112]0
SIGNATURE AMD TYPED OR PHINTED NAME OF S MG MAMAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE L Uayl=ye "noe £

N



