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¥ g

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN
e Secretary of State

DOCUMENT # M06000000189

1. Entity Name i 1) T,
AW RIVER LANDING, LLC 1 4‘1’55}
<
Principal Place of Business Mailing Address
1200 S. ROGERS CIRCLE, SUITE 1% 1200 5. ROGERS CIRCLE, SUITE 11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
o o o _ | 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = = T
. . NI Lo 20-45800937 Not Applicable

‘ - ! . Centificate of - $5.00 addstional
§. Cerlificate of Status Desired O Feo Requirad

6. Name and Address of Currant Reglstered Agent . '

WELTMAN, LOUISS DO NOT WRITE
BOCA RATON, FL 33496 | . IN THIS SPACE

8. The above namad antity submuts this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prnted name of cegistered ananlx ang hiig f anpcanie {NOTE: Ragisierad Agent signalure requinad winen reinslaing) DATE

FILE NOWIll FEE IS $138.75 /
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME ALBANESE, LEONARD

SIREET ADDRESS | 1200 S. ROGERS CIRCLE, SUITE 11
CITY-5T-21P BOCA RATON, FL 33487

TILE MGR

NAMKE WELTMAN, LOUIS $ ’ , R

STREET ADDRESS | 3205 NW 62 STREET i \ UUUUUG* ufUt"%"f

oSz | BOCA RATON, FL 33486 - D24 10880037014 133, 75
TTLE

NAME

i, DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS S
oY 512

TILE o
MAME

STREET ADDRESS
ChY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

[

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il mace under oath; that | am a managing member or marager of the
limitad liabifity company or the raceiver or trustpe empowerad to axasute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: Eottnro Y banace, ﬁ/Ml.oc:EL- //J//o F Sb/-FFy—3-

SIGNATURE AND WP&'(PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phone 4 #.. /‘




