FILED
2005 LIMITED LIABILITY COMPANY Aug 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000014402 08-02-2005 90005 049 ****50.00

1. Entity Name

RIVAS ENTERPRISES, LLC

Principal Place of Business Mailing Address

6555 LONGBOAT KEY CLUB RD. 655 LONGBOAT KEY CLUB RD.

UNIT 198 UNIT 198

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US

T T BRI WA
33 W. First.St., Ste. 200 | 33 W. First St., Ste. 200

Suite, Apt. #, etc. Suite, Apt. #, atc. 07112005 Chg-LLC CR2E083 (10/03)

City & State . City & State L 4. FE| Number Applied For
Dayton, Ohio Dayton, OH <--_. 20-24947086 Not Applicable
45?02 COUFEEA Z’% 402 CU&‘K 5. Certificata of Status Desired 0 gg'ggla:ﬂm“ﬂ

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
SOIN. RAJESH K "™ SDIN, RAJESH X
' RD. Street Address {P.Q. Box Number is Not Acceptable)
B L JOAT KEY CLUB RD 50 | TGHTHOUSE POTNT. ROAD

LONGBCAT KEY, FL 34228

D, O | ONGBOAT KEY FL | 35955

8. The abave nam%dbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of rxgiflered agent.
SIGNATURE QO &\&‘ July 29, 2005
DATE

Eiwm-.typudabi@wmdrnﬁsuodwwmim. (NOTE: Registered Agent signahra requirad when reinsating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 ’ Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Detete e MGRM ® Change [ Addition
RAME SOIN, RAJESH K NAME SOIN, RAJESH K.
STREET ADDRESS | 655 LONGBOAT KEY CLUB RD., UNIT 19B smevanoress | D0 LIGHTHOUSE POINT ROAD
on-sT-2¢ | LONGBOAT KEY, FL. 34228 CITY-ST-2P LONGBOAT KEY, FL 34228
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
Tme O vetete HE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIMLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-7P CITY-SE-7P
TM.E O pelete TTLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-ST-2P

indicated on this repoyf is true pAd accurate ang that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certity that the formation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
limited liability compagyy or the receiver or trustee empowerad 10 axecute this report as required by Chapter 638, Florida Statutes.

%’L’c/ MANAGING MEMBER JULY 29, 2005 (937) 222-682Q1

[} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytina Phone ¢

SIG NATU_"‘E!“EW:ﬂE




