2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000069493

1. Entity Name
LAVEREDITAV, LLC

01-28-2005 90071 041 ****50.00

T e=wavuy

Principal Place of Business

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154

Mailing Address

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154

2. Principal Placa of Business 3. Mailing Address

R CERRE AR AR

Suite, Apt. #, etc. Suite, Apt. #, ete,

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1977721 Not Applicabie
Zi Col Zi .
i untry L Country 5. Certificate of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO J

2665 SOUTH BAYSHORE DRIVE, SUITE 200
GRAND BAY PLAZA

MIAMI, FL 33133

Juan A. Figueroa, P.A., C.P.A.
Street Addrass {P.0. Box NMumber is Not Acceptable)

1428 Brickell Avenue, Suite 206

FL | %5%%5

Ci B .
g Miami

8. The above named entity sul
the obligations of registered ag

X

this statement for the purpose of
L.

SIGNATURE

anglng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

X //ia/of

Signature, typed o pﬂMame of registered agent ard titk if applicable, V

{NOTE: Regislersd Agant signature required when rednsiating) DATE

v

Filing Fee is $50.00
Due by May 1, 2005

Mazke check.payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

THLE MGR O Oetele TME O change [ Addilion

NAME MEMUN, ABRAHAM NAME

STREET ADORESS | 1132 KANE CONCOURSE, LEVEL TWO STREET AODRESS

CiTY-5T-21P BAY HARBOR ISLAND, FL 33154 CTY-§1-2P

TME MGR 3 Deete e i Change [ Addition

NAME SALAME, SIMON HAME

STREET ADORESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLAND, FL 33154 CITY-5T- 2P

TITLE ] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-8T-2IP

TILE 0 Deleta TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-81-ZP CITY-ST-2IP

TME 3 Delete TME [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-Zp CIY-ST-2P

me O Detete Tme O charge  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-TP

11. | hereby certify that the information su pligd with this ﬁling does npt qualily for the exemption stated in Section 119.07{3)(i). Plorida Statutes. | further certify that the information
indicated on this report is true and acqlrae anft that my signatud® shall have the same legal affect as If made under oath; that | am a managing member or manager of the

limited liability company aor the receivef oftruste empowerfd t

SIGNATURE: _*

xacute this report as required by Chapter 608, Florida Statutes.

A28 rkan 4/54”/ X&// / > Xocdusr929

BIGNATURE AND TYPED OR PRINTED RAME OF SIG\

inG MANAING MEMBER, BANAGER, DR AUTHORIZED REPRESENTATIVE

Daylime Phone #




