M ANNUAL RE

4005 LIMITED LIABILITY COMPANY

PORT (AR)

DOCUMENT # L04000064932

1. Entity Name

ARRIVA CAPITAL, LLC

Principal Place of Business

219 VENETIAN DR.
BELRAY BEACH FL 33483

Mailing Address

16 GLENWOOD WAY
‘GISI‘EST CALDWELL NJ 07006

2. Frincipal Place of Business

Alta Meadoss Laye.

3. Mailing Address

[b_blenupod lﬂ’ml

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 026 ****50.00
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City & State Clty & State 4. FEI Number Applied For
h, ¥L. Cﬂ[{ilddl J Not Appiicable
4
P Gountry Z|p Country " ) $5.00 aaditional
5. ficate of d N
'%'sﬂLtLL Mﬁﬁ 017006 u&A Certificate of Status Desire [} Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
- “Name

CIFELLI, MARC A
219 VENETIAN DR.
DELRAY BEACH FL 33483

Mac. A. Céelh

Straet Address (|
200

.}O'}.{Blox NW&;&ACC%JIS) # IPD&

v Delray Bearh

FL Zip Code d/[/

8. The above named entity submits this statement for the purpose of changing its reglslered office or registerbd agent, or both, in the State of Florida, | am lammar wnh and accept

the obligations %gent
SIGNATURE 4 MMJ

//26/08

Sgneiure, yped of pravied name o legLed agenl and itle ¢ appixable (NOTE Reg:slersd Aganl s-gnalua fequirad when 1ei518400) GatE ' ¥
9. MANAGING MEMBERS / MANAGERS i KD ADDITIONS/CHANGES
e MGR 4+ MGRM ﬂoeme e O] Change [ Addition
NAME CIFELL!, MARC A NAME
SIREETADDRESS | 219 VENETIAN DR, STREET ADDRESS
orv-s1-Z2F  |DELRAY BEACH FL 33483 CITY-ST-2IP
L Cl(dl\ Mare A HeBt MR O petete TLE 3 Change (] Addition
NAME Lang. NAME
teadow§
STREET ADDRESS 2%’;;“ STREET ADDRESS
cnv-srzw U‘m‘tt It m o J\ iyl gﬂqq CITY-ST-2IP
TMmE [ Deiete TILE - [TJchange [ Addition
NAME NAME
" STREET ADDRESS — T T e T e SIREETADDRESS ™| — = — T = —
CITY- S1- 2P Y- ST-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
MLE {1 Dalets TLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-ST-7P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CRY-s1-7Ip CITY-ST-2P

11. | hereby cariify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE
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97¢-420-3428

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNIF G MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
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