FILED
12005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PStCNUMENT # M98000000772 04-28-2005 90028 017 ****50.00
. Entity Name
G/W RIVERWALK MANAGEMENT, LLC
Principal Place of Business Mailing Address
2601 SQUTH BAYSHORE, SUITE 1775 2607 SOUTH BAYSHORE, SUITE 1775 1 4 0 0 5 4 34
COCONUT GROVE, FL 33133 - COCONUT GROVE, FL 33133 ’
T T O A
AN e Bice |2 Looh SE\_\;}\\M&B Lae
S”"GQS'_”' EEQQ 53"@‘“{&:‘ 04082005  Chg-LLC CR2E083 (10/03)
El)\ Ay
City & State City & State 4, FEI Number Applied For
Colrponoguie~ OOoes, S __NOT APPLICABLE - - Not Applicable
g’S_S‘g Country ,?2?5\52 Country 5. Certificate of Status Desired [ fg-ggqﬁf:;“m‘a'
7 6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Narme
STANLEY, SHERRY Noadey  Sweuna
2601 S. BAYSHORE DR. Street Address {P.O. Box Number is Not Acceplal}e)

MIAMI, FL 33133

City . Zip Code
e N OOt FL | 2232
8. The above named entity submits this statemgent for th rpose 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 N e 3B A A . '\:*na,\ W=y \[ [z I QO

Signature, typed or printed name of registered aganl and tile If applicatie \ {NOTE: Regtstarad Agent signature requirad when reirbiating) I T DRTE | Y =

Filing Fee Is $50.00 J Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Delete T (&7 i FlChange [ Addition
AAME GREENSTREET WOOSTER MANAGEMENT, INC. AAME veensVeeT WOWSKY MU Ciment; T NC
STREET ADDRESS | 2601 SOUTH BAYSHORE DR., SUITE 1775 sesTanniess [DloN ol Moot € Al e 3ude toe
Cmy-sT-2P | COCONUT GROVE, FL 33133 CiTY-ST- 2P c.,cu.w\ggt To LENE
TITLE [ Delete TMLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GCIVY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P - ST-2IP
TITLE L1 Delete TITLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
me - O3 Delete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thai the information supplied with thigfili
indicated on this report is true and accurate
limited iiability company or the receiy,

does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowsred to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _kreee) A San . 7/2172003’ SS9

SIGNATURE AND T\'Wrreu NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTA. Dais Daytme Phone #

P

Y {4 'L
= et et s




