l, }
2006 LIMITED LIABILITY COMPANY

A“NNUAL REPORT (AR) FILED
DOCUMENT # L04000064932 £ Feb 13,2006 08:00 AM

1. Entty Rame | Secretary of State

ARRIVA CAPITAL, LLC
I
Prircipal Pace of Buss’ﬂes% .. Mailing Address
2044 ALTA MEADOWS, LANE 18 GLENWOOD WAY
UNIT #1805 ) WEST CALDWELL NJ 07006
DELRAY BEACH Fl. 33344 us i
us E - : i
2. Principal Place of Buslr}ess 3. Mailing Address
]
Suite, Agt. i, elc. i Suite, Apt. #, i - . 15t MOORE CR2E083 (10/05)
|
] —
Cily & State City & State 4. FE Mumber . Applied For
! NO-T APPLICABLE ol Aprneat
Zip Countey Ze Courtry 5. Certlilicate of Status Destred O ?ese.gg; tﬁfedéu““a'
| & Name and Address of Current Registered Agent T. Kame and Address of New Registered Agent
Mame .

gé)i%th#AAg%AADOWS LANE 31805 Street Address (P.0. Bax Numiger 15 NGt Acceptatae}
DELRAY B lCH FL 33444 o '

!‘ City FL l ZipCoge
8. The abuve named entify submits this statement for the purpose of changing its registarad affice ar ragisterad agent, or both, in the State of Flonda, | ar famiiar wnh. and acis
e oohgalions of registered agent. '

SIGNATURE ! ‘
Supheture. lwhq o pentod nore of leonstel g pgum wnG Ue A apphoable (NOTE Aegisiorog Agent S'ontiure Tegured when Temctiing) GATE

; .. FILE NOW! FEE IS $50.00 .

! Make Check Payable fo Florida Department of State

.‘ Oue By May 1,2006 =~ ° °

N - ; MANAGING MEMBERS IMANAGERS 10, ~ ADDITIONS/CIANGES
g MGRM | _ 3 oelese TELE O Change T A
NAMC CIFELLI, MARC A NAME
STRLT ADGRESS 12044 ALTA MEADOWS LANE, UNIT #1805 STRTET ADBRESS
RSP |DELRAY BEACH FL 33444 CTY-ST- 2P ~
HiL . T Detete 1 {1 Change  [J A
e ‘ e HOG0004 3228
STREEY ADDAESS : STREET ATORESS U2/ 2370580062013 50.00
CiTy-ST- 2IF i CHY-51-20
my o Coeee . _ § e O thange T3 A0
HAME NAVE
SIRLET ADORESS . ' . ¥ sTAeEr aDDREss
CiY-57-2P i l . CATY- S5-I
L o 13 oetete e O Crange  [(J 425
HAME NAKE
STHEET ADDRESS STRLET ADDRESS
CITY-51- 77 f Gire-§1- 29
URE ! 3 oeteta T [} Change [ Aae
NANE ! HAME
STREET ADORESS | STREET AQDRESS
 omv-stap f o ory-ST-2P o L

E [ peiete THLE D mange 3 A
1A NAWE
STREET ADDRESS $TREET ADDRESS
CNY-S7- 7P LY 57 21p

11. ¢ hereby certify that jhe information suppled with his filing does not qualify for the exemptions corainad m Section 119, Florida Statutes. t ruriﬁél carlily lhalil'ra informatic

indicated on thus tepart is trug and accurate and that my signature shall have the samme legal &ffect as if made under. cath, thal 1 am a rmaraging member or manager of IF
wmitad wahiity company of the recBiver or Trusiee empowered 1o Bxecula Is repor! as required by Chapter 808, Florida Statules.

SIGNATURE: A__%Z%Z& siaathy FT5-20-39.
TICNATURE AND 00l PRIMTED HAME OF SICHIMIALANAGHE WEHMOER MAMACER Of ATTHOMTED BFEOrcr )T ATIVE F N A it v b e T a1




