2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOGUMENT # L04000057947 Secretary of State
1. Emity Name ok ok ook
REVIA, LLC 05-02-2007 90344 046 50.00
Principal Place of Business Mailing Acdress

9197 FONTAINBLEU BLVD #6 9197 FONTAINBLEU BLVD #6

MIAMI, FL 33172 US| . MIAMLFL 33172 WS

T

03302007 No Chg-LLC CR2E083 (11/05)}

4. FEi Number Applied For
20-1467639 Mot Applicable
5. Certificate of Status Desired d $5.00 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent

MILLAN, ARMANDO
-9187-FONTAINEBLEAU BLVD #6
MIAMI, FL 33172

8. The above named entity submiis 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

Signature, typad of pnied name of regi slerod agent and bite if apphcable. {NOTE: Registerex Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due 'by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE . MGR

NAME " | MILIAN, ARMANDO

STREET ADDRESS | 9197 FONTAINBLEU BLVD #6

CITY-ST-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME

iy " DO NOT WRITE
o i =IN-THIS ' SPACE:

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptlons contained in Chapter 119, Florida Slalules | furlher cemfy 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 oath; that | am a managing mermber or manager of the
limited liability company or the receiver or rustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURQ < — ANSDT  1R6-ZD2GIT2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Dayiima Phone #




