2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001727

1. Entity Name
AJF RIVIERA, LL.C.

Principal Place of Business

1200 UNIVERSITY BLVD,, SUITE 210
JUPITER, ¥ 33458

Mailing Address

1200 UNIVERSITY BLVD., SUITE 210
JUPITER, FL 33458

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90377 022 ****50.00

1 R 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ite, . #, et
Suite, Apt. #, elc Suite, Apl. #, et 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2597815 Not Applicable
Zip Country Zip Country . ; 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SMITH, LAWRENCE W ESQ.
701 US HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title # applicebie. (NOTE: Registered Agent signatura required when reinsiating) DATE

Filling Foe Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Deicte TME O change [ Addition
NAME SALOUR, NADER G NAME
STREET ADDRESS | 1200 UNIVERSITY BLVD., SUITE 210 STREET ADDRESS
ciTy-S1-2p JUPITER, FL 33458 CITY-ST-7P
THE MGR {7 Delete TME [T Change 3 Addition
NAME CLARK, STEPHENT NAME
STREEF ADDRESS | 1501 MOPAC EXPRESSWAY, STE. 230 STREET ADDRESS
CITY-S3-2IF AUSTIN, TX 78746 GiTy-8T-21P
TMLE MGR [ Delete TMLE [ Change [ Addition
NAME CLARK, TIMOTHY M NAME
STREET ADDRESS | 1501 MOPAC EXPRESSWAY, STE. 230 STREET ADDRESS
CY-S1-20P AUSTIN, TX 78746 CITY-ST-2P
TALE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-S$T-2P CITY-ST-2P
TME [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-2P CIFY-ST- 2P
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

11. | hereby certify that the information supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd acgurate and th y sigrfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the vér or rustee e to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _"~. ﬁg’%‘f ZV ader Saloor ‘zj/{ﬁ/ 07 _Sol-62¥-8171

™

ER, DR AUTHORIZED REPRESENTATNE Daytime Prone #




