FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000054605 01-13-2006 90034 019 ****50.00
1. Entity Name
MV, LLC
Principa!l Place of Business Mailing Address
8325 SW 54TH AVE. 8325 SW 54TH AVE.
MIAM, FL 33143 MIAMI, FL 33143 .
e v N ACEAE GO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FE! Number Applied For
58-2677643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq::f:dmma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CRISTINA ESPINOSA-MENDCQZA, CPA £ . TEPINOED - Hend oza , CPA
8325 SW 54TH AVE. Street Address (P.O. Box Number is Not Accepiabla)

MIAMI, FL 33143

BBTS s S4 avenue
Y i FL | %852

8. The above named @ syldmits,

the obligations of

his sjatement for_ the purpose of changing its registered oflice or registered ageni, or both, in the State of Fiorida. | am tamitar with, and accept

Q

Ve ol

SIGNATURE ]
Signatura, typed or printad nafme of registerad agent and Iitle if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabia to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delele TITLE [ Change [T Addition
NAME VIGIL, MANUEL NAME
STREET ADDRESS | B325 SW 54TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CIY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TALE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-ZIP
TLE [ oclete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O velete TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is irue and accurate and that my signature shall have the same legal effect as ii made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of trusiee empowered (o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B O V1o /o6 (20960393

SIGNATURE AND TYPED OR #mr:k NAME OF SIGNING MANAGING MEMBERMMANATER, QR AUTHORIZED REPRESENTATIVE Date Daytiena Fhone #

L




