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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # M98000000772

1. Entity Name
G/W RIVERWALK MANAGEMENT, LLC

Principal Place of Business

2601 SOUTH BAYSHORE, SUITE 1775
COCONUT GROVE, FL 33133

Mailing Address

2601 SOUTH BAYSHORE, SUITE 1775
COCONUT GROVE, FL 33133

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90300 006 ****50.00

24028135

A

03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $5.00-Additional
) o N .. - _i_ Certificate Sf Status Dessred L__] " Fes Required. _
6. Name and Addmas of Current Reglsiered Agent . 7. Nams and Address of New Registered Agent
Name

STANLEY, SHERRY
2601 S. BAYSHORE DR.
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | 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 Eintiter . s - _
. Signature, typed or printed name of registered agent and Etle if applicable. (NOTE: Registerad Agent signature required when reingialing) DATE
— -
Filing Fee is $50.00 - : _Make chack payableto -
_Due by May 1, 2004 Y o U N Florida Department of Stata - U
9 . - MANAGING MEMBERS / MANAGERS 10, ' ADDITIONSICHANGES.
HILE MGRM [ Delete TRLE , [ Change [ Addition
NAME GREENSTREET WOOSTER MANAGEMENT, INC. NAME,
STREET ADDRESS 269.1 SOUTH BAYSHORE DR., SUITE 1775 STREET ADDRESS
CITY-ST1-2IP COCONUT GROVE, FL 33133 CITY-&1-21P
TITLE :.';?'5;* [ pelete TITLE 3 Change [ Addition
NAME \r’ 0.. NAME
STREET ADDRESS . iy STREET ADORESS
CITY-ST-2P ST o GITY-ST-2P = )
TME W [ pelete ™me Olchange (] Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-57- 2P
THLE O Delete TIMLE [ Change [ Aadition
NAME NAME _
STREET ADDRESS T, | STREET ADDRESS — §
T OTYIST-IP T T - i - CITY-ST-2P
TLE i A; T ) : O Delete TMLE . “ O change - [ Addition
NAME ' + o » NAME ‘
. STREET ADDRESS | _ R - e - — _ .= )} STREET ADORESS _ e e .
CITY-51-2P . IR - § cmrestze - - :
TITLE O Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dox
indicated on this report is trus and accurate and that my
limited liability company or the receiver or trustee &

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certity that the information
alura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

3{6{/0‘{ VRJS?SB"{ZZS"

SlGNATUHE AND T\'PED DH PRIN‘I’EWHGMN@ MANAGING MEMBER, MAMAGER, OR AUTHORIZEC REPRESENTATIVE . -

- = Dals .= DaytimePhoms ¥

)




