FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000030344 04-20-2006 90025 028 **7750.00
1. Entity Name
J.A. RIVERA LLC
TEeMvOwAYS
Principal Place of Business Mailing Address
10836 CRESCENT RIDGE LOOP 10836 CRESCENT RIDGE LOOP
CLERMONT, FL 34711 CLERMONT, FL 34711
824 Berwick Drive 717 East Oak Street
Suite, Apt. #, etc. Sulite, Apt. #, etc.
P 04132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appliad For
Davenport, FL Kissimmee, FL 41-2172650 Not Applicable
Zip Country Zip Country " i 55 00 Additi
. Cent f - itional
13897 s 34744 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, JOSE
10836 CRFSCFNT RINDGF | OOP Street Addrass (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711 824 Berwick Drive
G -
“Davenport FL I Zighensy
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the abligations of registered agent.
SIGNATURE
Signature, [yped or printed name of registensd agent and itle If applicabls. (NCQTE: Ragnstored AQanT Boranne required when renstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Detete ME EDfhange [ Addition
NAME RIVERA, JOSE NAME
STREET ADDRESS | 10836 CRESCENT RIDGE LOOP smeeraooiess | 824 Berwick Drive
cav-sT-zP | CLERMONT, FL 34711 CTY-ST-2P Davenport, FL 33897
TITLE O peiete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Ciry-St-2iP
TITLE O Delete TIME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST1-2p
TMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Ciy-ST-219
TLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-21IP
TITLE O pelete TILE [F Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZIF
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug.end accurate and that pry signatur have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company o iver Or jrystea o er exacutd, this report as required by Chapter 608, Florida Statutes.
t,
sIGNATURE: S_ZBo0 Y{ s lo
. e
SIGNATURE uﬂ 'm’!ﬁ’ou\mm }T NAME QFIAGNING MANAG [EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




