FILED

2006 LIMITED LIABILITY COMPANY Abpr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2006 90031 031 ****55.00

DOCUMENT #L01000010706

1. Entity Name

VIVA LA GUAYABERA!, LLC

Principal Place of Business

1646 SW 8 STREET
MIAMI, FL 33135

Mailing Address

1646 SW 8 STREET
MIAMI, FL 33135

20038870

AT

siness,

Y. 80 AVE

2, Princinal Place of

4820

3. Mailing Address

20 NW. 80 A

Sute, AE' ea -L Suite. Aﬂ: #S e‘fL 04132006  Chg-LLC CR2E083 (11/05)

ity & State City & State 4. FEI Number Applied For
,aLeAH GARDENS, FL. HiALE Al GAROENS , FL-| 522330880 Nol Appiicabie
a0 Country Zp Country or 5. Certificate of Status Desired $5.00 Additional

m Fee Required

2%016 | DADE 220l ADE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TVICTORIA NARELA

Street Address (P.O. Box Number is Not Acceptable)
I SANTILLANE ANE, # 2
-, D oRAL GNBLES FL | 8Z52¢

VARELA, VICTORIA
1646 SW 8 STREET
MIAMI, FL 33135

8. The above namegf britily submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agef.
'y Y—{y-0 G
DATE

Signatuls, typelf o primed Mame of registerec agent and litle if applicable.

SIGNATURE

{NCTE: Registered Agent signature required when reinstating)

Make check payable to
Florida Department of State

Filing Feo is $50.00
. Due y!\ﬂgyﬂ, 2006

N -7 '+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR . : O Delete TITLE [ Change [ Addition
Twie | VARELA MICTORIA AV
- 'STREET ADDRESS | 16 SAI\'I'I"I. NE AVE, #2 STREET ADDRESS
orv-sT-a¢ | CORALGABLES, FL 33134 cy-sT-7P
TITLE ay rg“ i O pelete TME [IChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelste TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$1-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
d 1o execute this report as required by Chapter 608, Florida Statutes.

RIA VARE LA, MGE,

indicated on this report j
limited liability company or the receiver or trustee empow,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

_ 186-382-473¥

Date 4; / /'q' /a a)avlime Phone 4



