-

i . FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT#LQ3OE[5020587 LTI

1, Entity Name

! t

E |

o

SVV INVESTMENTS, LLC { i
|

Principal Place of Business Mafling Address ‘
1915 BRICKELL AVE, APT.C-1106 520 BF?!CKELL KEY DR
MEIAME, FL 3372% ’ . 0305
SAMI, ’(‘L 3N ;
ST L
; .
Suite, Apt. #, sic. - Suits, Apt. #, etc. : 02082006 Chg-LLG ™ CR2E083 {11/05)
City & Siate City & Siate } 4. FE1Number Appled Tor
‘ B5-2370273 T | [rotApplicable
Zip Country zip sCountry . ; $5.00 agdutonat
. E ‘ §. Certificata of Status Dgsired O Fee Required
G. Name and Address of Current Reglstered Agent v 7. Name and Address of New Reglisierad Agant
{ | Nams
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC -
520 BRICKELL KEY DR ! Street Address (P.O. Box Number is Not Acceptable)
SUITE §-305 o
MIAMI, FL 33131
Ciiy FL [ 2Ip Cade
8. Tha aliove named entity submits this statarment for the purposd of changing s regisiered olfics or tegisterad agent, ar both, in the State of Flarida. | am familiar wilh, end accept
iha obligatians of registered agent. ; ; . :
SIGNATURE i i ? —
Sigraue, typed or prin'ed meme of registered sgent ar hds X apolicabie (UOTE. Regrlered At sigrature required wher rainsiathg) DATE
) - !
Filing Fee is $50.00 5 ; thake check payabls fo
Due by May 1, 2008 b Flotlda Department of State
9. MANAGING MEMBERS ! MANAGTRS i 190. ADDITIONS fCHANGES
TILE MGR . £ peteta HiLE I thange [ Addition
HAME STANHAM, NICHOLAS BAME i ]UUF—HM TMRT
STREET ADTRESS | 1915 BRICKELL AVE., APT. C-1106 ‘ STREET AUTFESS DR DR - 20ED-TND © -
el B s e D2¢23/08-2H0A0-002 50.00
TE MGR {3 ootz TLE 3 Cherge [ Addhion
NAME MARIA EUGENIAVILAR DEL VALLE NEME
Sweeraooness | 1918 BRICKELL AVE., APT. C-1406 STREET AUGRESS
LT -$1-TP MIAMY, FL 33128 . | GITY-51-2P
me T Betera ML CIchangs 7 Acoition
HAME ‘ | NAME
SIREET ADDAESS | smeer avomess
o5t 2 - { | airv-sr-2p
e 103 Dutete ; TmE O Clengs {7 Addtion
NANE . . | ! ranat
STAEET ADDRESS E | $TREET AOLRESS
CRY-SI- &2 i , Givy-57- 2P
TILE - T ogrete.  TLE D Change [ Additien
NAME ! | NAME
STCET AORESS ! | §TREET AQDRESS
eITy-51-2P .: f{:m.sg.m
WIE o P Detels ‘TME [T change T3 Addttion
NAME { NAME
SIREET ADONESS ! STREET ADURESS
SIFY-ST-2P ; ORY-ST-P

11. 1 hereby cartily that the infarmation supplied with this filing doed not qualiy for lhs;axem‘gﬂons Ganteined in Shapter 118, Flarida Statutes. T lucthar certify that the information
inthicated o iris report is trus and accurate and that my signatire shalt have the sams fagal effect as if made under cath; that ! am a managing rember of manager of the
fimited fiability company o the tecsiver or trustes smpowersd & execute this report as raquirad by Chaptar 608, Florida Statutes,

Ll -

|

SIGNATURE:

SIGHATURE AND TYFED OR

NING MANAGING MEMBER, MANAGEN, OR AUTHORZED REFPRESENTATIVE
! r

“J ! :



