FILED

2004 LIMITED LIABILITY COMPANY Jul 30, 2004 8:00 am

" ANNUAL REPORT .

Secretary of State

07-30-2004 90133 004 ****50.00

DOCUMENT # 101000002124

1. Entity Name

. CEVIDAVEN, L. L C

_Principal Place of Business Mailing Address

295 E. 2ND STREET 295 E. 2ND STREET
#204 ' #204
MIAMI, FL 33130 MIAMI, FL 33130

13UL/LUD

2. Principal Piace of Business 3. Maling Adcress ”II"I“ I“ II‘Il ”I" IIm III“ IIm II”l II”I IIII”‘III HIH IIIIII m III‘

Suite, Apt. #, etc. ‘ Sulte, Apt. #, efc. 05242004 Chg-LLC CR2E083 (10/03)
City & State i City & State 4, FEI Number Applied For
. ] 65-1075378 Not Applicable
ae : Country Zp Courtry 5. Certificate of Status Desired O $5.00 Additional
" _ Fes Required
—im o ..._.6.. Name and Address of Current Registered Agent . o 7._Name and Address of New Registered Agent
- Name ; =

AVENDAHNO ARR'EGO'C'.ES. CESAR DAVID
1020 S.W. 1ST AVE. #9 Street Address (P.O. Box Number is Not Acceptable)

u

MIAMI, FL 33130

!
;
i
s
K

City ] FI. Zip Code

8. The above named entity subm:ts thls statement for lhe purpose of changing its reglstered office or regmtered agent, or both in the State of Florida. | am familiar with, and accept

the obhganons of registered agent. . . "~ .70 3 N . "
A 3 . B I R s AL P T Sowks
SlGNATUHE-—- - mm e e - - e e e * e em s mam - e P - .o PITee .= -
o + Signature, typed or printed name of registered agent and lile if applicable. (NOTE:Bagislered Ageni signature required when reinstating) DATE
— - = — : ——— — — ;
Filing Fee is $50.00 ‘ : : . Make check payable to o
Due by Septambar 8, 2004 . Sk W ! *. . 'Florida Department of State * 71 .
g S ST L _ RS (Y bt R
9. . 4 MANAGING MEMBERS / MANAGERS 10. L] ADDITIONS /CHANGES
TITLE PD ; ) [ peigte TITLE [ Change  [J Addition_
NAME AVENDANO, CESAR : NAME , .
- STREET ADDRESS | 295 E. 2ND STREET, APT. 204 ' STREET ADDRESS
CTv-S1-2F | HIALEAH, FL 33010 CITY-ST-ZIP
TILE ‘ 1 Delete - e _ CIchangs 7 Acdition
NAME ; N W
STREET ADDRESS ) | STREET ADDRESS
CITY-§T-2IF i CITY-ST-7IP
me i ' ' O] Detete* | LT : O Change _ O Adition
TN L e e — T e e e e | T T e s e -
STREET ADDRESS ‘ STREET ADDRESS
CATY-ST-71p 1 CITY-ST-21P ’
TMLE . . O petete TILE [ Change  [J Addition
NAME j : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP ‘
THLE ool O pelete TIiLE [dchange T Addition
HAME ; - NAME
" STREET ADDRESS | = "7 TR -} STREET ADDRESS ™[~ - - - T -
CTY-ST-ZF “7| © 7 e s e oo R [ S e ey e T s
TME T+ AR X 1 Delete TMLE y Y El Changa EI Addition
NAME .. WV L ’ ’ NAME i . v oA ‘-
steETADDRESS [ ¢ ; STREET ADGRESS LUt s ' '
- S-T-lll-‘ m_' __ﬁz, m"'*_i t».LJiE@—"' e oyl o SI-firs . - - . :_L_' T T Tt

11. | hereby certify that the information supplied with this filing does not qua!Lfy for the exemption stated in Section 119, 0?(3)(|} FIorlda Statutes. | further cemfythat the lnformatton
4indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that [ am a managing member or manager of the
he yStee empowsred to execute this report as required by Chapter 608, FI;? Statutes.

0¥)04  305) 583457

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

vl




