: FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

. 04-11-2005 90045 012 ****50.00
1. Entity Name
REVIA, LLC
Principal Placa of Businggs Mailing Address . .
8324 WATERLINE DRIVE 8324 WATERLINE DRIVE cUU40409
NOC. 104 NO. 104
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US .
Suite, Apt. #, alc., Suite, Apl. #, etc.
03212005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & Stata 4. FEI Number Applied Far
20-1467639 Not Applicable
Zj Co Zi : Count . "
P uny P ouniry 5. Certiicate of Status Desivod . [ 99-00 Additionay
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILIAN, ARMANDO
8324 WATERLINE DRIV Street Addraess {P.0. Box Number is Not Acceptable)
ITNOS104aT— B ] = T T = — -~
BOYNTON BEACH, FL 33437
City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of reqistered agent and titk if apphicabls, (NOTE: Ragistared Agent signature raquied whan reingialing) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 : Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ changa ] Addition
NAME : MILIAN, ARMANDO NAME
STREET ADDRESS' | 8324 WATERLINE DRIVE, NO. 104 STREET ADDRESS
CITY-S1-2P BOYNTON BEACH, FL 33139 CITY-ST- TP
TILE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE O oelete §ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ap | . B ) , CIFY-51-21F . .
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S7-2P
TME O Delate THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-TP
TITLE 7 Deiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-51-2F°
11. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this reporl as required by Chapter 608, Florida Statutes.
. —
\— 2 3
ey 1 - -— —
SIGNATURE: 4 08 NG - 208 -6 Z.
BIGNATURE AND TYPED OR NAME OF . OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone »




