FILED
2005 LIMITED LAASILITY SOMPANY 1 27, 2605 5:00 am

1. Entity Name Kok ok
VIVA LA GUAYABERA! LLC 04-27-2005 90033 028 55.00
Principal Place of Business Maiiling Address )
1646 SW 8 STREET 1646 SW 8 STREET
MIAMI, FL 33135 MIAMI, FL 33135 14002023
Suite, Apl. #, etc. Suitg, Apt. #, etc. 04482005 Chg-LLC CH2E083 (10/03)
City & Sate City & State 4. FE) Number Applied For
52-2330880 Not! Applicable
ap Country dp Country 8. Certilicate of Status Desired $5 00 Acaitionay
Feo Required
6. Nams and Address of Current Registered Agent 7. Name and A of New Ragl o Agent
Name
VARELA, VICTORIA
1646 SW 8 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
Clty FL I Zip Code
8, The above named entity submits g{us statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, eng accept
the obligations of registered agen|
SIGNATURE i
&, typeed of prated name o roprstered BQent Bnd it d Apoheatie. (NOTE: Regy Agant s requrad whisn OATE
' Fil Fee is $50.00 o -~ Maks check paysbis to
: Dus= by May 1, 2005 " - Florida Departmant of State
9. QANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR ‘: [ pelete TIME M‘,nanqe 3 Addition
" NAME VARELA, VICTORIA NAME
_STREET ADDRESS f 1620 SW 19 ST, X sweriomess | J6 SANTILLANE AVE. H2
EM-5-20 | MIAMI, FL 33145 T | CovkAl GABLES EeA 33134
TITE te O ekee TITLE [ change [ Acdition
NAME L HAME
STREET ADDRESS . STREET ADDRESS
LTy-S1-2P LnY-51-2P
TLE O Delete TmEe [JCange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CRY-§1-27 CIvy-5T1-2P
TIE O oeiete TME Clchange [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2p CIY.ST- 2P
e [] Delete TITLE O change [ Asition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CyY.S1-1P CIY-S7-2P
TTE O petete TmE Ol change [ Asdition
HAME HAME
STREET ADBRESS STREET ADORESS
Cmy-ST-29 Chy-si-ap
11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig tr nd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member o7 manager of the
limited Yiability company or Teceiver of rustee empowered togxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _{_A A4 #/vu.. Y/ 22 /aﬁ 305643 -/¥Y2
RE AND-PTFED OR PRINTEL] MEMBER, ER, OR AU > ATIVE Daytime Phore #

VICTORIA VARELA, ME6R.



