+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031978

1. Endty Name,

PRIMA VISTA SERVICE STATION, LLC

' Principal Place of Business Mailing Address
15300 NW 7TH AVE. 15300 NW 7TH AVE.
MIAMI, FL 33169 MIAMI, FL 33169
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Feb 19, 2008 08:00 AM
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51-0486759 Not Applicable
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a 55.00 Additional

Fee Required

‘ 6. Name and Address of Curnm Registarsd Agmt

VOLANTE, GABRIEL
MIAMI, FL 33169
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the obligations of registarad agent

SIGNATURE

8. The above named entity submis this statemant for the purpose of changing its registered oﬂlce or reglstered agent, or both, in the State of Flonda. I arn familiar with, and accept

Sgnalure. typaa of panied name of registered agent and fifle W appicabk. [NOTE. Ragistered Agent SiQnatura iequirad wnen ranstating) DATE
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| After May 1, 2008 Feo wiil be $538.75
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