04-27-04 [1.59 AM

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008932

1. Entity Name
ARVA LIL.C

Pringipal Place or Busingss Mailing Addresa

10 3053758257

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90068 015 ****50.00

24060620

1200 BRICKELL AVE. 1110 BRICKELL AVE

SUITE 500 818 ‘ -

MLAMI, FL 33131 MAMI, FL 33131 - o .
!

2. Prncisd Place of Business 3. Mailing Adtiress |mm"ﬂ ’Im’lm"ﬂ]"m m Ilm mmlmmmmm’m
|7 e R 4232004 Chgllc  CRoROSI(ON) -
Loy B Bl City & Stats 4, FEtNumber Appiod For

‘ 65'1 115581 Not Applicabie
Zip Country A S Courtry 5. Centificate 0! Staluz Degred (] ?332?@ Lﬁdﬂ"ml
6. Name and Address of Currant Reglstered Agent . T. Name and Addrase af New Fegiatared Agent
E- ) Na -
SIELE, ANALIGA "“AMALIA SIELE
1110 BRICKELL AVE 81 Steat Address (P.O. Box Numbear 15 Not Acceptable
SUITE 800 . 1iio 1 LL v sviTeE 818
MIAMI, FL 33131
"_MiAmi FL | A3t

8. iho above hained entily submitg this stiatenngnt Ig
\he obligations of registerad agent. ’

SIANATURE

g purpose of changmy its registerad QHice of registered apent, or both. in the Siate of Flonicia, | am familiar with, and accept

Sepatiea Typusd o prnted nampSl sl il if i,

[NOTE Pagitierm] A penl Signaium roguifod whs restaing)

Filing Fee I3 550.00

Pue by May 1, 2004 i i Florkts

8. T e MANAGING MEMEFFS /MANAGERS T e, S ADDITIONS 1 C1IANGES

itk MGR T berste e DO change [ Aadition

NAME SIELE. ANALIA NAME -

SIFEET ADDRESS | 1200 BRICKELL AVE. STREET ADORESS

cre-s7 | MIAMIL FL 33131 oTY-&1-78

THLE MGR L3 Delete L Dlchene [ Adetion

NAME TAIARIOQL, VICTOR . NAWE

smeeT aporzss | 1200 BRICKELL AVE. K STAEET ADDRESS

GITY-&T 7P MIAM|, FL 3313 chy-57-7F

Tme L Delete Tme Dong O Mdtion |

A NAME

SIHek] ADLHESS STREET ADTRESS

Iy 51- P ciTY-sT-7P

filLe O neteen il COchange [ addlion
| NAME NAME :

STAFET ADDIFSS $THELT ADORESS

CiTY-51- 7% Y- 51-28

n: 73 nete TILE Ochnge ] Addiion

NANT NAME .

STRITT ADDRESS STREET ADDFESS

AR cirr-s1-2¢

mE 3 pete e R = [ m
_ﬁmw‘k,_ . — .. — P e sy -m,‘—““ -

STHEET ADDRESS STREET ADDRESS

Ciy-Si-2F CTY-S1- 2P

supphied witt

11. | herehy certity that the informanon
i ﬁ gl my Signalure shell hava the same lega

indicated cn thig repar i true and? G
Jivileed Nt lity cormnprany o he (ecsivR

iis flling does not cuatfy for the exenptior. stated in Section 118.07(3X). {'ior-dz Slatules. | further certify that the nforenagon
i 1enect as It made under cath; that 1 am a managing mwmber or manager of the
empowdfen o exectite s report as required by Chapter 808, Fionda Stalules.

SIGNATURE: __

(=™ Oayhin, P & o




