FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000000774 04-03-2008 90070 044 ***138.75

1. Entity Nama

RIVERGATE INVESTORS, LLC

Principal Place of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE

STE 900 SUITE 900 600 19 286

MIAMI, FL 33131 MIAML FL 33131

e OO

Suite, Apt. #, elc. Suite, Apl. #, elc.
P 02152008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
65-0848315 Not Applicable
Zi Couptr Zj Count .
P ¥ L ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
LEGAGNEUR, NATHALIE Jude M. Williams
444 BRICKELL AVENUE 444 Brickell Avenue Suite 900
SUITE 900 Miami P
tami, FL. 33131
MIAMI, FL 33131 ’
L | Zip Code
8. The above named entity s it e purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of register,
SIGNATURE / _E[r/of
Signature, yped wnmjeglslarw sgent and tide if applicabla. {NOTE: Registerea Agenl signalure required when reinslating} DAT
FILE NOW!I!! FEE IS $138.75 . C Maka chack. payable to ] L
After May 1, 2008 Fee will be §538.75 Florida’ Da_panment of Stata . &
5. MANAGING MEMBERS /MANAGERS 70, ADDITIONS/CHANGES
TITLE MGR [ Detete TLE (O change [ Addition
NAME 444 BRICKELL MANAGER LLC NAME
STREET ADDRESS | 444 BRICKELL AVENUE STE 900 STREET ADDRESS
ciry-st-z7Ie MIAMI, FL 33131 CITY-ST-21P
TITLE 1 petete THLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-51-2¢ CITY-ST-21P
LE 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-2I CITy-ST-2P
11. | hereby certify that the information supplied withAMs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate an t my signature shall have the same legal effect as it made under oalthy; that | am a managing member or manager of the
limited liabllity company or the recgiver or tr mpomared (o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (a2tb rep.) a.z/zféz ﬂ;‘w) 795" 77928
SIGNATURE AND TYP{OR PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REP“ESEI'TATNE Dayurna Pnone #




