FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029190 01-14-2005 90036 019 ****50.00

1. Entity Name

NAIVIN LLC

Principa! Place of Business Mailing Address

51 SW11TH STREET 51 SW11TH STREET
SUITE 1129 SUITE 1129

MIAMI, FL 337130 MIAMI, FL 33130

e oo T T e o] MRARIANARAN

Suite, Apt. #, ete. Suile, Ap. #, etc.
. 01072005 Chg-LLC CR2E083 (10/03
Ot e Gt 52108y d (10

Cy&state - - City &'State ) 4. FEI Number Applied For
AGm) FL :Lj\l()[[h fL 20-0187180 Not Applicable

4 Countey Zp ' Country i ' $5.00 Additional
%ﬂ 9) [_bp\ ; Q{})\ -:) Q) U L 5. Certificate of Status Desired O Feo Requlred

6. Nama and Address of Curren? Registered Agent 7. Name and Address of New Reglstered Agent
— e e » . o Name R . :
NAIVIN, DIDIER Sl el e IKXO\\V-\{-\X—A;IDJCM@,(L__} -
1 Street Adgress (P.O. Box Number is Not Agceptable
STEW 11 STREET EPATRES O BT AR Qwenig
MIAMI, FL 33130 s
City . . i0 Lod
oot FL | #5530,

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered -

SIGNATURE

SignalLre, typad or printed nanirelcegisiacad agent Agant signatura required whan reinstating} DATE
_ Filing Fee Is $50.00 v > . .Make check payable to
Due by May 1, 2005 LT Florida Dapartment of State -
9. - MANAGING MEMBERS /MANAGERS | 10, ADDIT:ONSICHANGEé .
TLE MGR O bolete WE - [RIE"N .\, PBpangs [ Additon
NAME NAIVIN, DIDIER Ak MOV Y, Dhaiad "
STREETADDAESS | 515 W 11 STREET # 1129 STREET ADDMESS L0y LD u;_.\'\"r\’ O\\‘Q(\U&
emv-S-78 | MIAMI, FL 33130 GITY-ST- 2P Aoty L PeNES,
TE [ Dekete e ' OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- ZP
T _ O Detete Tme Ochange [ Addition
MAME . NAME .
STREET ADDRESS | STREETADDRESS | ’ T : -
oiry- 57- 2P CITY-ST-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP CARY - ST-2P
THLE 3 deteie TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2P CITY-5T-2P .
TILE . O Delete THLE ' " [ Change [ Addition
NAME i NAME :
STREEF ADORESS ' STREET ADDRESS
oHY-ST- 2717 Y- S1-21P

11. | hereby certify that tha information supplied with this filing doas not qualify for the exerption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5@7/2@07 :

SIGNATURE AND TYPED OR PRINTED MBER, ORIZED REPRESENTATIVE

Daytime Phone 4




