FILED
. '2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01 0000021 24 ' * 06-16-2005 90093 020 ****50.00
1. Eniity Nama
CEVIDAVEN, L.L.C.
Principat Place of Business Mailing Address LUUDULUL
295 E. 2ND STREET 295 E. 2ND STREET
#204 #204
MIAMI, FL 33130 MIAMI, FL 33130
PR S 0T A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
65-1075378 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | gese'g?qx:;ﬁonal
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
Name. —_ - -

AVENDAHNOARREGOCES, CESAR DAVID

1020 S.W. 1ST AVE. #9 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL [ Zip Code

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

SIGNATURE
Signaturg, typac or printed name of registeced agent and tile it applicable. (NQTE: Ragisterad Agent signaturg required when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME PD [ Delete TITLE O change [ Addition

NAME AVENDANO, CESAR NAME

SWREET ADDRESS | 295 E. ZND STREET, APT. 204 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITy-S1-2P

TILE O betete THLE Ol change [ Addition

NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ABERESS

CITY-ST-21P 7 . : OMYSLZP | o o e e — _
e | - O Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS {*" * ¥ STREET ADCRESS

CriY-S§7-2IP Cy-S1-2ZP

TMLE 3 oetele TITLE [Jchange ] Addition

NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE O Deleta TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company,ar thesgceiver gr.irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O[i3/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




