FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

.~ANNUAL REPORT ecretary of State

DOCUMENT # L01000011105 04-13-2005 90212 043 **<+*50 00

1. Entity Name
EVAA ENTERPRISES, LLC

Principal Place of Busingss Mailing Address ““3 W
2665 S. BAYSHORE DR 2665 S. BAYSHORE DR ?.
SUITE 1001 SUITE 1001
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e, s g RN RO
3701 Bhrreesed Kesn| (0 Lox 433520 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ur _GRwE, FL N, Fi 65-1123164 Not Appicabie
Zip3 3/3} COU&WS 4 ZipS 32 ‘/ 3 C°“"(‘j 'S & 5. Cerificate of Status Desired O f.:je'g?cuﬁ?;;"mﬂ[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
VITIER, EBERTO A SeeAIGen PO —— oo
tree ress {P.0. Box Number is Not Accepiable;
2665 S. BAYSHORE DR 37071 5;7‘754- 554 ﬂ 0AD

SUITE 1001 -
COCONUT GROVE, FL 33133

NCOCOMNUT ROVE,  FL |55 34

8. The above named entity submits this statement for 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 registesed aggnt. ;
SIGNATURE /_2& Zﬁl ;/'-/ E_&sp70 A. ViTI1ER

Slgna?x.l'r:. typed or printed name of regisiered agent and litle il applicable. {NQTE: Registerad Agent signature requirad when reinstating} DATE

Filing Foe is $50.00 Make check payabie to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O ekete TITLE DR Change [ Addilion
NAME VITER, EBERTOC A NAME
STREET ADORESS | 2665 S. BAYSHORE DR #1001 sweroess | D707 BRTTERSEA RoAD
cmv-sT-2P | COCONUT GROVE, FL 33133 oS | CoCoOMIT  oRoyE , FL- 33133
TIMLE [ Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P . CITY-S1-2IP
TILE 1 oelete TIMLE T Change  [] Additian
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE O Oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP cITY-$1-2IP
TITLE O oetete TITLE {O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CY-ST-ZP

11. | heraby certify thai the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue 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
limited liability company or the receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 6 & )«r///ﬁéeﬂm A. ViTIER I05-445- 3500

BIGNATURE ANDMPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




