2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000118859

1. Entity Name

RIGA PACORLLC

Principal Place of Busiress

7446 FISHER ISLAND DRIVE
MIAMI, FL 33109

Mailing Address

MIAMI, FL 33709

7446 FISHER ISLAND DRIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

"

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90151 016 ***138.75

vYUUuUIIYY

O NGB

02072008 Chg-LLC CR2E083 (12/06)
City & State _ City & State 4. FElI Number Applied For
AHy-R2u24\6 Nol Applicabls
Zi —_— Countr Zi Countr i
P Y P— u_ 5. Certiicate of Staws Desres [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESAI BHARAT N
7446 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

R

Street Address (P.O. Box Nurmnber is Mot Acceptable)
—

City

FL ‘ 7ip Code

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. T am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnaturs, typed or printed name al registersa agant and titte il applicable

(NQTE: Regisiareg Agent signalure requirad when reinsiating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE
- Make ch’aﬁcl_(pafébie to.
Florida Department of State.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ‘ [ pelete TImLE [ change [ Addition
NAME DESAI, BHARAT N NAME

STREET ADDRESS | 7448 FISHER ISLAND DRIVE STREET ADDRESS

GITY-5T-2IP FISHER ISLAND, FL 33109 CiTYV-5T-2IP

TITLE MGRM [ Detete TILE [ change [ Addition
NAME SETHI, NEERJA NAME

STREET ADDRESS | 7446 FISHER ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP FISMER ISLAND, FL. 33109 CITY-ST-2IF

TITLE ] Delete TTLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TN O pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2iP CITY-ST-2IP

TILE ] Delete NLE [ Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST1-21P

11. | hereby certify that the informgtion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
fimited liahility company or thi rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!

indicated on this report is frugla

SIGNATURE:

RHAARAT DPEL AN

APR It 2oox  30CER2I18T

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




