A

2006 LIMITED LIABILITY COMPANY s FILED
AMENDED ANNUAL REPORT DIV JARY OF S1A1E
H EER n,:: r‘j'ﬁ!ﬁ
DOCUMENT # L04000004375 05 NATIONS
1. Entity Name
ACTIVA, LC JUN 16 aMip: 24
Principal Place of Business Mailing Address
601 NW 106 AVENUE 601 NW 106 AVENUE
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
> R Ve ORISR ISIAG AN
9720 STIRLING ROAD 9720 STIRLING ROAD
Suite, Apt. 4, etc. Suite, ApL. #, etc. & e
SUITE 104 SUITE 104 06132006 Chg LLC — CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
COOPER CITY, FLORIDA COOPER CITY, FLORIDA 56-2428650 Not Applicable
Zip Country Zip Country i 3 $5.00 Additional
33024-8014 uUs 33024-8014 us 5. Certificate of Status Desired B Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FERREIRA, OSCAR G

601 NW 106 AVENUE Street Addrass (P.O. Box Number is Not Accaptable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

8, Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panied name of regisiered aQent and itk i apphcable. (NOTE: Regmstarec Agent signature requinsd whan reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O velete TMLE [ Change  [F Acdition
NAME APONTE, MARIELA NAME

STREET ADDAESS | 601 NW 106 AVENUE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33026 CoY-sT1-2IF

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2iP

TITLE [ Detete TIME [ Change (] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-ST- 219

TITLE [ Dalate TITLE {OcChangs [ Addition
NAME NAME

STREET ADDAESS STREET ADBAESS

CITY-§3-21P CITY-ST-2P

TITLE 1 Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-83- 2P CITY-$T- 7P

TILE [ pelete TIILE 500075 4 = s =0 Ao
KAME KAME W2 I 1 W Y
STREET ADDRESS STREE} ADDRESS E/21/06--01040--025  ##35.00
CITY-ST-2P CITY-ST-78P

1% | heraby cartify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
. Indicated on this seport is lrue and accurate and that my signature shaft have the same legal effect as if made under oaih; that | am a managing member or manager of the
« limited liability company or the receiver or trugtee ampoware xacute this rggort as required by Chapiar 808, Florida Slatutes.
T

SIGNATUR F S/os/o8

SIGN. 'ruRE/an TYPED OR PRINTED NAME or/afﬁwlb MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rd / Dae Daytime Phone #
7 i




