FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000057947 04-27-2006 90014 042 ****50.00
1. Entity Name
REVIA, LLC
Principal Place of Business Mailing Address
9197 FONTAINBLEU BLVYD #6 9197 FONTAINBLEU BLVD #6
MIAMI, FL 33172 S MIAMI, FL 33172 US .
T Va7 AN RN A ARACTRNER
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-1467639 Not Applicable
Zp Country il zp Country 5. Certificate of Status Desired O ?asegeoq tﬁdraddmna]
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agont
Name e .
MILIAN, ARMANDO Milian, Armandc
8324 WATERLINE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
NQO. 104
BOYNTON BEACH,.FL 33437 9197 Fontainebleau Blwd. #6
N Ci . .
: v Miami FL I P72

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 -
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signaiue roquirgd whan reinstating) DATE
1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 pelete TITLE [ Change [ Addition
NAME MILIAN, ARMANDO NAME
STREET ADDRESS | 9197 FONTAINBLEU BLVD #6 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-$T-2IP
TMLE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-85-2IP o CIY-5T-2IP
TLE [ Delete ’ THALE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-S1-21P
TME (] Delete TITLE [J Change [ Addition
NAME NAME
SFREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChiY-ST-2P
TILE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CImY-51-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ermpowered to executa this report as required by Chapter 608, Florida Statutes,

—_— < " A NS .0l 18¢-208-(A82

D TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona ¢




