FILED

May 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 04-17-2007 90248 045 ****50.00
DOCUMENT # M06000000189 ;
1. Enity Nams
AW RIVER LANDING, LLC
Frincipel Place of Businass Mailing Address 3 [l 0 0 B 9 0 3
1200 5. ROGERS CIRCLE, SUITE 11 1200 5. ROGERS CIRCLE, SUITE 11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
B R AR AT Ty Eme
Suta, Apt. 0. oic. Suile. Apt. 8. gic. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Apptied For
I e B L v O
8. Name and Addrass of Current Reglstarsd Agant 7. Name and Address of Naw Reglsiered Agamt

Name
WELTMAN, LOUIS S
3205 NW 62 STREET Sirest Address (P.O. Box Number is Not Accaplable)

BOCA RATON, FL 33496

City FL , Zio Code

8. The above narmed entity submits this statement lor the Dupose of changing its registerec olfice or registared agent, or both, in the Stats of Flonda, | am lamiiar with, and accapt
the abligations of ragistored agernt,

SIGNATURE

. PYO OF (whiind rirror G4 repeiiered Boeni anc! Gile i apphcabie (mﬁ‘wuwwmmml DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Departmant of State
% MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
I MGR 0O Osiete me Ocunge [T Aasiion
RAME ALBANESE, LEONARD HAME
STREET A0CRESS | 1200 5. ROGERS CIRCLE, SUITE 11 STREET ADDRESS
ary-5t- 20 BOCA RATON, FL 33487 CIrY-SI-op
VILE MGR O3 Deiets e O Changs  [] Addition
NAME WELTMAN, LOUIS § NAE
STREET ApveSS | 3205 NW B2 STREET STREET ADDAESS
cmy-sT. 20 BOCA RATON, FL 13496 Ciy-S1.2P
WE [ eien e Ocrage {7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ay-s1-9 oy 51. 2P
FME 3 Deles i Oc  adion
NAME NAME
SIREET ADDRESS STRELY ADDRESS
Y- S5- 2P CTY - ST-2P
TE 3 Detets TME OChnge [ Acxition
NAME NAME
STREED ADDRESS STREET ADDRESS
a5z CITY-ST. 2P
TmE T Delea MLE OCmnge [ Addiion
NAME NAME
STREET ADORESS STREE) ADORESS
o.si.ap cry-51. 00

11. I haraby cartify tha! the information supplied with this filing does not qualily lor the exemptions containad in Chaptar 119, Florida Statutes. | lurthar Gertity that the inlormation
indicatad on this report is rue and sccurate and that my signature shall have the same lagal eHect ag if made under ca; that | am a managing Mambaer or menager ol the
Limited bty company or the receiver of Irustes empowered L0 exacule this repcert as required by Chapler 608, Florida Siatutes.

SIGNATURE: "/quu /107  Sbl 9941375

menuunr SIGNNG MAMAGIG MEMAFA, MANAGER, ORt ALTHORZED REPRESENTATIVE

AL



