FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000029855 05-01-2008 90038 018 ***138.75

1. Entity Name

REVAH MANAGEMENT, LLC

Principal Place of Business Mailling Address : 9
1377 CLINT MOORE ROAD 2295 NW CORPORATE BLVD ' 5
SUITE 200 SUITE 138 80“37 B
e - AR ORI EE TR
F s - L . 04252008 No Chg-LLG CR2EQ83 (12/07)
: 4. FEI Number Applied For
11-3721743 Not Applicable

$5 00 Additiona
Fee Required

L e T L L e T — e

T R

§. Certificate of Status Desired [}

B
.‘}g

6 Nama and Address of Cu&ent Rog!storod Agent

WHITE, DONALD

2295 CORPORATE BLVD., N.W. ﬂDO NOT WRITE

SUITE 138 S

BOCA RATON, FL 33431 N %|N TH|S SPACE

- ' L . o . .
* 4T e, L - 3. L

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 tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typad or printed names ol regisierso agent and title it appticable (NOTE: Aggistared Agent signatur i reguingd whean rifnatating) DATE

FILE NOW!!I FEE IS $1338.75
After May 1, 2008 Fee will bo $538.75

9. . MANAGING MEMBERS/MANAGERS

e MGRM
NAME REVAH, DANIEL

STREET ADDRESS | 525-528 NW 77TH STREET
CITY-ST-2ip BOCA RATON, FL. 33487
TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s s D° NOT WRITE.. - .
TITLE R IN THIS SPACE

NAME o
STREEY ADDRESS S . AT . o eT
CATY-ST- 2P . . RN : Al 7; P

TITLE

RAME

STREET ADDRESS
CITY-St-2IP

TITLE
KAME
STREET ADDRESS
Cry-S1-2IP - .
11. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, FIorLda S’latutes | further cemty that the information

indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% Q{AJ 3slod  Ski-8%9-9t30

SIGNATURE‘G TYF) NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATY Date Daytima Phone ¢




