FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 0§, 2004 8:00 am

DOCUMENT # L03000052769 Secretary of State
1. Enity Name 08-05-2004 90071 011 ****50.00
RIVAS, LLC h _’
Principal Place of Business Mailing Address
5432 WEST 20 AVENUE 5432 WEST 20 AVENUE
HIALEAH FL 33016 HIALEAH FL 33018
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (4/04)
City & State =le= City & State 4. FEI Number Applied For
— 20.0 g ‘ps i % Not Applicable
ap 7 Countey ap Cauniry 5 Cemficate of Status Deswed O ’ $5:00333it:’6’r1§f
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS, JIMMY -
5432 WEST 20 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
Ci . Zip Ced
_ . ity F L ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida, + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and inte f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mig MGRM [ Delete TMLE [ Change [ Addition
NAME RIVAS, JIMMY NAME
STREET ADDRESS (5432 WEST 20 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FU 33016 ’ ciny-s1-2IP
THLE O Delete TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-$7-2IP
e ’ O Delate TILE [1Change [ Addition
NAME NAME '
STREET ADDRESS ) STRECT ADDRESS
Girr=sm - o a TITY* 5121 =
TLE ] Delete TITLE I Change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-7IP CiTY-ST-ZiP
LE 3 pelete N B [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CitY-5Y-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver gp#tustee empowered to execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: JlMMtA_(D:‘IQ\&M L =2 o 486 30298

SIGNATURE AND TYF OH INTED NAME OF SIGMING MANAGING MEMBER, MNAGEH OR AUTHORIZED REPRESENTATIVE Brate Daytime Phone #




