FILED

Foon Jul 06, 2006 08:00 AM
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # LG1000002124

1. Entity Name

CEVIDAVEN, L.L.C.

Principal Place of Business Mailing Address

295 E. 2ND STREET 295 E. 2ND STREET

#204 #204

e = R0 MO AR O
07022006 Nc Chg-LLC CR2EQ083 ($1/05)

DO NOT WRITE IN THIS SPACE PRI FopieaFor
65-1075378 Not Applicablg

§. Cenificate of Status Desired 0 Eg'ggqlﬁg:;ﬁ"“a'

8. Name and Address of Current Registered Agent

AVENDAHNO ARREGCCES, CESAR DAVID
1020 s.sv. 1ST AVE. #9 Do NOT WRITE

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, byped or printed name of regigtered agent and title f apphcace {NOTE: Reqstered Agent signature requiied wnen renitating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE PD

NAME AVENDANO, CESAR

STREET ADDRESS | 205 E. 2ND STREET, APT. 204 R
omv-s7-2p | HIALEAM, FL 33010 OO0 oyl

_ MOOULNSEETS0 -
17LE IJ f."‘lUb:" Ut‘"HUD 1 |.. - Uﬁlg ED. U U
NAME
STREET ADDRESS

CITY-8T-21p

TITLE
NAME

omsan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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
{ee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

07113 )00

e et e m

limited Jability company or the receiver

SIGNATURE:

RIANATIIRE a) e AR & M AT ADITYER DEDDE ®E A i e




