2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L03000028190

1. Entity Name
NAIVIN LLC

Secretary of State

(03-23-2006 90260 005 ****50.00

Principal Place of Business

4508 NW 114TH AVENUE APT 2108
MIAMI, FL 33178

Mailing Address

SUITE 1129
MIAMI, FL 33178

4508 NW 114TH AVENUE APT 2108

L

il

i

AT

2. Principal Place of Busines: 3. Mailing Address
$7 Swr 117§ 57 Sw oy oF
Suite, Apt—drwic— Suite Apt—thmetes—_
- 030920086 Chg-LLC CR2E083 (11/05
« 528 a S2R 9 (11/05)
City & State City & State 4. FEl Number Applied For
Miprai , Medm, - 20-0187180 Not Applicable
Zip Country Zip i Country i . $5.00 Aaditional
2 -3 | Z o 3 2y %o 5. Certificate of Status Desired ] Fee Required
T .&. 'Nameand Address of Current Registered Agemt— ~ — e e 7.-Name and Address of New Reglstered Agent . _  __ _ B
Name N

ViV Dibieil

NAIVIN, DIDIER Sveg Adess P 0. Box Nurlgs < o)
4508 NW 114TH AVENUE APT 2108 g pdesg 7 O, B TR s Nop Apcepiacia
MIAMI, FL 33178 L 22
« 52%8
g City Zip Code
Miami FLI 3s/%0

8. -The above named entity s_;}zbmits this statement for the purposa of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, byoed o printed name of registersd agent and litle ! spplicabile. (NOTE: Registared Ageni sipnaturs required when reinsiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 ¢ : ¢ Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES /
TLE MGR ﬁ Delete THLE . Eﬁange O Addition
NAME NAIVIN, DIDIER NAME 5y o M H # 5§25
STREET ADDRESS | 4508 NW 114TH AVENUE APT 2108 STREET ADDRESS
crv-st-z2 | MIAMI, FL 33178 Y- §1-2p My pan, ; - $3i30
MLE 1 Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE O pelete TiTLE [ change [ Addition
NAME - - - g — f ~NamE - - -
STREET ADDRESS . STREET ADDRESS
CITY-St-21P CITY-ST- 7P
TITLE O oetete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIfY-st. np
THLE [ Detete TMe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

il

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME QF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oﬁ’/ll/oé

Date Caytirne Phone #




