2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000013377

1. Entity Name
HYVA, LLC

ANNUAL REPORT,

Principal Place of Business

1415 N. PALMWAY
- LAKE WORTH, FL 33460

Mailing Address

1415 N. PALMWAY
LAKE WORTH, FL 33460
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4. FEI Number Applied For
03-0516591 Not Appiicable

5. Certificate of Status Desired [ $5.00 Acditional

Fee Required |

6. Name and Address of Currem Reglslereu‘ Agant

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132
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8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agem, or bolh, in the State of Fiorida. | am iamium with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, lyped or prnled name of regisiared agenl and tile (! applicable.

{NOTE Asgisiared Ageni signature raquired when reinsiating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

TITLE

NAME

STAEET ADDRESS
CITY-ST-21F

MANAGING MEMBERS/MANAGERS ’
MGRM v
SCHURER, JOHN P o
1415 N, PALMWAY
LAKE WORTH, FL. 33460 R

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGRM o
HYVONEN, ANNE M YT

1415 N. PALMWAY Lo

LAKE WORTH, FL 33460

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
Cwy-sT-2IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

.:; ys;h«g.' HORAEE

. HHﬂJﬂﬂ534314
‘_., Dn#14~ﬂ. 8n0d4 014

' DO NOT WRITE" : ff-; ;
AN THIS‘ SPACE /.

0]

11. | hereby certily thal the informalion supplied wilh this Tiling does not qualify for the exempticns contained in Chapter 119, Flarida Stalules | turther cemfy that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal eflect as if made under oaih that | am a managing member or rmanager of the
limited liability company or the raceiver or frustee empowered 1o e

SIGNATURE: W

ute 1his report as required by Chapter 608, Florida Statutes.

2.5 OV B)oumoraa

T
SIGNATURE AND TYPED OR PRINTER NAME OF STGNRIFMANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phione #




