#2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

F

‘DOCUMENT # LO1000011382

1. Enlity Name

ROVIROSA HOLDINGS, L.L.C.

| Apr0

D
00S 08:00 AM

Secretary of State

Principal Place of Business .~

10405 S.W. 122 8T.
MIAMI] FL 33176

Mailing Address

10405 S.W, 122 ST.
MIAMI FL 33178

2. Principal Place of Business ~

3. Maiing Address

I

i

Suite, Apt. #, etc, -

Suite, Apt. #, efc.

[

JI

L

1st MOORE CR2E083 (10/04)
City & State = = City & State 4, FEl Namber Appied For
- 65-1123816 ot kool
Zp Courtry Zip Country 5. Certificate of Status Desired [} $5'00 Additional
I ] ) Fee Required
6. Name and Address of Cgr[gnt_ﬂ_egistered ﬂgenl B ) _ 7. Nama and Address of Noew Registered F_ngnt
Name
ROVIROSA, JORGE P -
10405 S.W. 122 ST. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 -
City F L- Zip Code

o

8. The above named entity submiis-thgstatément tor the purpase of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

the obligaﬁo?of registered agent.

SIGNATURE . _ . N
Signatute, typad o prmiod pame of registered agent and te 7 applicable (NQOTE Regrateted Agionl signalute required when renstating) DATE
FILE.NQW}Y!!"FEE IS §50.00 &~ -
Make Check Payabie fo[Fiorida Department of State
_ Due By May1,2005 -
. —MANAGING MEMBERS, MANAGERS 1 0. ADDITIONG/CHANGES __,_
L MGR T Detets 1 o [ Change L3 Adaftion
NAME ROVIROSA, JORGE P NAME
STRFET ADDRESS {10405 S.W. 122 ST. STREETADCRESS ~ UBDE}QG”B‘ESE .
crv-s-zp |MIAMI FL 33176 o Hﬁxv-sz w oy !]Eif'!,lb*?.jn' (53-004 50,40
L T Delets g 3 Change 1] Adtition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CiTY-$1- 2P o . CITY. ST P
TILE (3 Delete Mk 7 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-57- 7P o N s
TTLE [ Dalate it [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CTY. §1-29 i CiTY SE-7P
TIILE 1 Delete e [T change [ Addition
NAME NAME
STRCET ADDRESS STREE1 ADDRESS
oY-s1-2 - . o H oY ST 2P )
e O celet 11LE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2 . d CITY-S7- 2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this reper Is lrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing mamber or manager of the

lirited liability company or the recsiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

\

— T

SIGNATURE:

EGNATUfE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

R AUTHORRZED REPRESENTATIVE

Dats

Clayiime Phore &




