2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

DOCUMENT # L03000054605

1. Entity Name

MV, LLC

Principal Place of Business

8325 SW 54TH AVE.

MIAMI, FL 33143

Mailing Address

8325 SW54TH AVE.
MIAMI, FL 33143

2. Principal Piace of Business

3. Mailing Acdress

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-08-2004 90273 024 ****50.00

33004052

AR VGO0 RN ShiAc

04012004 Chg-LLC CR2ZE083 {10/03)
City & State City & Swate 4, FEl Nu Applied For
5 - '2-(-57 T43 Not Applicabis
@ Country Zip County 5. Centilicate of Status Desired a ?g'g?qﬁid;“"w
6. Name and Addrm of Current Registered Agent 7. Name and Address of Now Regislersd Agent
- = - T = = tiarme - .- - - —_
CRISTINA ESPINOSA-MENDOZA, CPA —
8325 SW 54TH AVE. Sirgel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33143
City FL i Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Flonda. am lamiliar with, and accapt

(he obligations of regisiered agent.

SIGNATUR E

Sgratua,

typed o prirged name cf egenl gad ida d

{NCTE: Ragieiotsd Agan LQMIIUH 1BQURC whan Ferstalingh

CATE

Al ren

oo

Fili g Feo is $50.00
: Duia by

Make check payabls to

[ T ————

. May 1, 2004 Fiorida Department of State ”
< - - i
X i MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES i
L1111 S MGRM - - [ ceiere TME {0 Change [ Acdition®
NAME ™ VIGIL, MANUEL NAME -
STREET ABDRESS | 8325 SW S4TH AVE. STREEN ADOFESS
CIY-§1-2¢ MIAMI, FL 33143 CITy- 57-2p
TTE O delese TIE [ Change [ Addillon
MAME NAME
SIREET ABDRESS STREE] ADDRESS
GIY-51-2P CITY-S1-2F -
TILE O Detete e O Change [ Additicn
HAME NAME
STREEY ADDHeSS |~ - .ot —— e == GG ALUDISS [e - - - - .
CTvY-51- 2P i enY-si-np
TILE O odete SIE O Chang: [T Addition
NAME NAME
SIREEN ALDRESS STHERT ADDHESS
CITY-51- 2 CoITY- 1. 0P
tmE 0 ostere TIMLE 3 Change [ Additien
WA HAME
STRECT ADIDRE S5 . STREET ADDRESS
CnY-§1-28 ) 1 oY-51-7p
wWE " |- - =-- O Dee INLE O Change [ Addition
T TR | e NAMG -1
STREETADORESS | .., ._‘,v; o . awio e, t | SRR ADDIESS .
orv-sr-mp pfas T ey wiv o e Ol om-sems -

1. I hemby cerli

SIGNATURE:

SIGNATURE AND TYPED D]

thal the information supplicd with this liling doas not qualify for the exemplion stated in Socton 119.07(3)(), Florida Statwes. | further certily that the information i
rcticated on this report is true and accurale and that my signalure shall have the same legal effect as if made under Gath; that | am a managing member or manager ol Lho
- lnmmd liability company or the receiver of tfiustee empowered 1o execule this reporl as required by Chapler 608, Florida Statules.

M e o TN

MAME OF NG

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybhme Phana &




