2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # L03000020587

1. Entity Name
SVV INVESTMENTS, LLC

(03-02-2005 90015 045 ****50.00

Principal Place of Business

1915 BRICKELL AVE., APT. (-1106
MIAMI, FL 33129

Mailing Address

520 BRICKELL KEY DRIVE
0-305
MAMI, FL 33131

20017007

2. Principal Place of Business

3. Mailing Addrass

AR DI A

Suile, Apt. #, stc.

Suite, Apt. #, atc.

01062005  Chg-LLC CR2E083 (10/03)
City & Slate City & Stata 4, FEI Number Applied For
56-2370273 Net Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC
520 BRICKELL KEY DR, STE O-305
MIAMI, FL 33131

ancdonal Cop. Adminigiraton, LIC.

-v{o]

SUlde O-305

R R

Zip Code

@Y arami

FL |3252%,

8. The above named entity submits this statament for the purn of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accapt
the abligations of registerad agent, M

SIGNATURE

J —/—OJ’

Signaturs, typed or printed

and itle if appikd
) |

(NOTE: Asgistered Agent signature required whon reinstating)

DATE

A7 P —
Filing Fee is $50.00 Q

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
_TME MGR O pelete TME [ cChange  [J Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDAESS | 1915 BRICKELL AVE., APT. C-1106 STREET ADORESS ¥
CITY-S1-2IP MIAMI, FL 33129 CITY-sT-2P
TIMLE MGR O etete TITLE [ Change  [J Aadition
NAME MARIA EUGENIA VILAR DEL VALLE NAME
STREET ADDRESS | 1915 BRICKELL AVE., APT. C-1106 STREET ADDRESS
CITY-ST- 7P MIAML, FL 33129 Ciry-st-aip
TIMLE O Deteta TME [ Change [ Additian
STREET ADDRESS * STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O pelets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O pelete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CrY-81-2P
TIME O pelete TIME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hareby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 membaer or manager of the

limited liability company or the receiver or trustea empowerad to executa this raport as required by Chapter 608, Florida Statutes.

SIGNAT

URE:

VA

Nicholas_Stannam

oL-0f-085% 34y 3743800

MEMBER, M

s msmnnmoa-\u?zt_ﬁ‘mns

or

Date

Daytrna Prone #

~J



