T FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000102064 : 05-01-2008 90022 028 ***138.75

1. Entity Name

RIRA PROPERTY, LLC

Principal Place of Business Mailing Addrass
125 N. 46TH AVENUE 125 N. 46TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2450 Hollywood Bivd -- CU302 3878 Sheridan Street
Suite, Apt. #, elc. ite, Apt. #, etc.
Wi, Apt. ¥ ele Site. Apt. ¥. etc 03282008  Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 26-1201160 Not Applicable
%IEOZO Country Z;p3021 Country . 5. Cenificate of Status Desired __[J_ _ ?i:ggﬁf{;tjgnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
GOTTLIEB, BRUCE M )
125 N. 46TH AVENUE - Street Address (P.O. Box Number Is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the oblkqations of registered agent.”

SIGNATURE

Signatura, typad er printed name of registered agent and live it applicabla (NQTE: Registerad Agent signalure required when reinstating) DATE

- B

FILE NOW!!! FEE IS $138.75 L Make. check payable tq.

After May 1, 2008 Fee will be $538.75 s Florida.Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE MGR A Change {7 Additior
NAME O'TOOLE, SHAWN NAME O'TOOLE, SHAWN
STREET ADDAESS | 533 S.W. 110 LANE, SUITE 19-305 STREET ADDRESS 3878 SHERIDAN ST
CIY-S§1-2P PEMBROKE PINES, FL 33025 Ciry-$1-2P HOLLYWOOD, FL 33021
TITLE O] Delete T 1 Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TME . B - . — [ Delele TITLE [ Change [ Addition-{—
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TIMLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE 3 Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-ST-2P
TILE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-1IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—W\ o M ‘-//2"{/09 {954) 536-6464

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




