FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000029190 04-05-2004 90502 013 **%*50.00
1. Entity Name 04-28-2004 90069 Q02 ****50.00
NAIVIN LLC
Principal Piace of Business Mailing Address 4 9
51 SW 11TH STREET 51 SW 11TH STREET :
SUITE 1129 ) SUITE 1129 240573
MIAME, FL 33130 MIAMI, FL 33130
e SR AT W
Suite, Apt. #, elc. Suite, Apt. #, atc. 04192004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEl Number Applied For
] 50 8 7 / 2 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §5'00 Additional
ee Required
= 6. Name and Address of Current Registered Agent -~ "5~ . 7."Name and Address of New Registerad ‘Agent e
Name e M » v
NAIVIN, DIDIER diniER vAaVD
12174 RIVERBEND TRACE Street Address (P.0. Box Number is Not Acceptable)

PORT-ST. LUCIE, FL 34984

St SuS / StREET A 1129
" H AR FL | 22130

8. The above namgd enmy submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re

SIGNATUHE
- +Signature, lyped oF printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when teinstating) DATE
< .. -Filing Fee is $50.00 Make check payable to
. Due by May 1, 2004 Florida Department of State .
9. o - MANAGING MEMBERS / MANAGERS 10, ADCITIONS/CHANGES
TriLE [ Delete e NG O Crange  [Addition
NAME NAME bisiEr /UA{VI ~
STREET ADDRESS : STREET ADDRESS &1 < w— o S‘T\):C T « M Qq
ery-S1- 22 GY-ST-2P | p) AHI £ 33130
e . ‘ O peiete TITLE [ Change  [] Addition
NAME NAME
* 5TREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TITLE O Detete TITLE . [ Change D Addlnon
NeME e o NAKE | .- ' - Rt - N i
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : GITY-§T-21P
TITLE 2 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2ZIP
JTiE o T 1 Delete TITLE [ Change [ Addition
NAME . Co NAME ' '
s STREETADDRESS [ "-- -~ . .. STREET ADDRESS
LIvy-S1-2P GITY-ST-2IP

1. _ I hereby certify that the'infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or managar of the
lirmited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: )= —

SIGNATURE AND TYF INTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daytime Phong #




