2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 02,2007 8:00 am
Secretary of State

05-02-2007 90346 041 ****50.00

DOCUMENT # L0O6000030935

1. Entity Name
REVIA I, LLC

Principal Place of Businass *

9197 FONTAINEBLEAU BLVD.
MIAMI,.FL.33372. - . .

Mailing Address

9197 FONTAINEBLEAU BLVD.
NO.& -

MIAMI-FL - 33172

RN VS e

 IRRERE

|

([T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. S Co
- P it 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zip Couniey e Country 5. Certificate of Status Desired ~ []  99-00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILIAN, ARMANDO

9157 FONTAINEBLEAU BLVD.
NO. 6 .
MIAM!, FL 33172

Street-Address (P.0. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this staterrjenk for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ik
¥

the obligations of regislered agent.

SIGNATURE

Signature, typed of printed name o ragistared agent and titla it applicable

INOTE: Registared Agenl signature required when reinslating)

DATE

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

.o Make 'c_il‘eck'p‘“a'yabl-e to.

s

9. Ty MANAGING MEMBERS /MANAGERS - 10, ADDITIONS / CHANGES

me, . .[MGR O pelere - TILE {Jchange [ Addition
NAME MILIAN, ARMANDO NAME

STREET ADORESS | 9197 FONTAINEBLEAU BLVD., #6 STREET ADDRESS

CITY-ST-2IP MIAMS, FL. 33172 CITY-ST-2P

TMLE O peiete s [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST- 2P CITY-SE-2IP

T ~ - .- 1 Detere e - - - ‘O chenge  ~ClAdditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O velete TILE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE ] Delete TLE [T Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated cn 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

:—"—

A

4 W.01 \36-208-6952

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phoos #



