.
-

2008
ANNUAL REPORT

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L03000020587

1. Entity Name
SVV INVESTMENTS, LLC

Secretary of State

(02-22-2008 90042 013 ***138.75

Principal Place of Busingss Mailing Address

1901 BRICKELL AVENUE 520 BRICKELL KEY DRIVE
41 0-305
MIAMI, FL 33129 MIAMI, FL 33131

2. Principal Place of Business - No P.O, Box #

180T e\ yel Ae

LT R

Suite, Apt. #, etc.

Feb 22,2008 8:00 am

ite, ApL. #, etg.
bs‘“‘e' ‘\_p' ' ‘i‘i O | 02042008  Chg-LLC CR2E083 (12/06)
City & State *. Ci ‘. ﬁi ; 4. FEI Number Applied For
\ATEM) FL 56-2370273 Not Applcalle
Zp Country Zip’b , 20' © 5. Certificate of Status Desired O $5.00 Additional
6 ’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR

SUITE O-305

MIAMI, FL 33131

NChols St nina

Street ‘dqsﬁi.o‘sox%m?‘r E &@Wble) A<U E—
Apx YOI

o CUM FL 8% O

8. The above named entity submits this seatement for the purpose of changing its registered office or :égislered agent, or both, in the Siate of Florida. | am familiar with, and acc!.-pt

Nichdas S{'ud\au

the obfigations of registereg_a<rm/_\- —/{D

1Y

(NOTE: Registared Agent signature reguired when reinstating)

DATE

SIGNATURE .
. Signature, typed of printed name ! rebigiered,#0dm and tile ]pplicable.
o, -

FILE NOW!!! FEE IS As'.‘|38.75
After May 1, 2008 Fee will be $538.75

#

2y

Make'c'héci( payable to
Florida Department of State

ADDITIONS fCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

MLE MGR O Delete TILE O change [ Addition
NAME STANHAM, NICHOLAS RAME

STREET ADDRESS | 190 BRICKELL AVENUE, #401 STREET ADDRESS

cmr-sT-ZF | MIAMI, FL 33129 CITY-§7-2IP

WEe o, | MGR L T Delete e O coange [ Addtion
NAME - MARIA EUGENIA VILAR DEL VALLE RAME

STREET ADDRESS | 1901 BRICKELL AVENUE, #401 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 Cimy-ST-2IP

TLE [ pekete TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§T-2P CITY-ST-2P

ITLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-20P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or mistee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’_\/\

T Nl

SIGNATURE AND TYPED QR PRINTED Nme(f

o)

HGHING dNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Alanham

2408 206-304-29

Date Daytime Phona #

|y

-



