FILED

. !
2006 LIMII.\rIERl}Il\tBI{IE-LTOYRSI:'OMPANY Secretary of State

May 04, 2006 8:00 am

05-04-2006 20030 050 ****50.00
DOCUMENT # L04000029855
1. Entity Namg
REVAH MANAGEMENT, LLC
VVUUVYUUULA
Principal Place of Business Maiting Address ‘ ’
1377 CLINT MOORE ROAD 2295 NW CORPORATE BLVD
SUITE 200 SUITE 138
BOCA RATON, FL 33487 US BOCA RATON, FL 33431 US
F e S AR AUREAD T DRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-3721743 Nat Applicable
Zip Couniry e Country 5. Cenlificate of Status Desired ~ [J ?eseggq Addtional
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ag;nl __-
N *
SIMON, MICHAEL W e thjre‘, DovatDd
ST PALM O PARKR Stre egs (P.Q.Box Number is Not Accegtable) .
120 EAST PALMETTO PARK RO T e
BOCA RATON, FL 33432 SUITE |33
Ci Zin C
v Roca Raton FL | “2%03

8. The above named entity 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 agant

SIGNATURE ﬁm\éﬁ\\“ﬁ%}, DonpLp &. \)\Jh.\TE Lllllq |D lﬁ

Signatura‘z_‘wnted name of registered klent and title if applicabile. (NOTE: Flegisierec Agent signaturs requirad when reinstating) | caTe
= —
Flling Fae is:$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME REVAH, DANIEL NAME
STREETADDRESS | 526-528 NW 77TH STREET STREET AGORESS
CITY-5T-2P BOCA RATON, FL 33487 CITY-ST-2P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE O belete TILE [J Change [ Acgilion
NAME - o - B-NAME - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-70P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [0 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

1.1 hereby certiiy‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowared 1o execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: m n/ k. H o6 sl 89308
SIGNATURE AND TYPED OR PRINTED NA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




