FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.01000000721 01-22-2008 90116 040 ***150.00

1. Entity Name
RIVERA INVESTMENT, L.L.C.

Principal Place of Business Mailing Address ‘ - d
714 NORTHWEST 32ND AVE. 714 NORTHWEST 32ND AVE. VA
MIAMI, FL 33125 MIAMI, FL 33125 h U u 0 &59
e e LI L O A
3Y o0 D W)} STaEET] BYCO N 7 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & Sate — Cily & State , ) 4, FEI Number | Apolied Far
Migrrr  EC 1l Grt - L 65-1007888 Not Applicable
27'::3 125 Coumw?/ & Z'p3 3/ o5 Country y 5 5. Certilicale of Statws Desired [ gese'ggq:::’::i""ﬂ'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nama

RIBERA, ABELARDO

714 NORTHWEST 32ND AVE. Street Address {P.0. Box Number is Not Acceptabie)

MIAMI, FL 33125
City Zip Code

8. Thg above named entity
the obligations of regi

angingﬂs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;/ v /08

SIGNATURE Soqm«lﬁ oored name of regfjweﬁgem and utie f appkcable (NOTE, Regrstered Agen! sigralure required when remstaling) T DATE
& wova

FILE NOWI! FE $138.75 | Make check payabls to
After May 1, 2008 Fet will He $538.75 ¢ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME RIVERA, ABELARDC NAME
STREET ADCRESS | 714 NORTHWEST 32ND AVE. STREET ADDRESS
OITY-ST-2IP MIAMI, FL 33125 CITY-ST-2iP
TITLE MGR [ pelete TITLE [ Crange  [C] Addilion
NAME RIVERA, RITA NAME
STREET ADDAESS | 714 NORTHWEST 32ND AVE, STREET ADDRESS
Ly-S1-2p MIAMI, FL 33125 CITY-51-2iP
TILE O pelete TILE C)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-51-21P
TITLE [ pelete TITLE {JChange [ Aduoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE T Dpelete TALE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Detete TmLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ﬂ CIfy-51-2IP

11. 1 hereby certify that the infg/matiof suppli or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report isdrue antl accupatg’and that my signature shafl hate the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company O the réceivepoptrusties empowered to ayeCute tRis report a5 required by Chaptar 608, Florida Statutes.

;/%/;%? (Bos)6F~<777

Daytme Phone #

SIGNATDRE AND W r-mm)b yE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




