2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23, 2004 08:00 AM
DOCUMENT # L01000011105 R Secretary of State

1. Entity Name
EVAA ENTERPRISES, LLC

Principal Place of Business i Mailing Address
2665 S. BAYSHORE DR 2665 S. BAYSHORE DR
SUITE 1001 SUITE 1001
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
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6. Name and Address of Curr-nt Reg]stered_gent _ I v ,w. " "j';;g: i RN

VITIER, EBERTCO A
2665 3. BAYSHORE DR
SUITE 1001

#®OCONUT GROVE, FL 33133

TN“Q.‘ l‘S._NSPACE R

tsfeenke A

TR SR, e vt ha . e by

» 8. The above hamed entity submits this statement for the purpose of charging Its registered office or registered agent, or both, in the State of Flarida. | am famijiar with, and accept
the cbkiligations of registered agent.
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Sigrature, typed or printad name cf ragistered agent and tita if applicablz " {NOTE Registerad Agent signature requirad wher rumﬂnl]ng) DATE

Filing Fee Is $50.00
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NAME VITER, ERERTC A o

STREET ADDRESS | 2665 S. BAYSHCORE DR #1001
CITY-S1-ZIP COCONUT GRCVE, FL 33133
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11. | hereby certtig that the information supplied with this filing does nct qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. 1 further gertify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability campany or the receiver or trusice empowered Lo execute [his report as required by Chapter B08, Fiorida Statutes.
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SIGNATURE: < 22U~ EBERTO ViTikR 4/5/05/ 250-9939

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




