2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030344

1. Entity Name
J.A.RIVERA LLC

Principal Place of Business

824 BERWICK DR
DAVENPORT, FI. 33897

Mailing Address
717 £ OAK ST
KISSIMMEE, FL 34744

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90379 042 ***450.00

60043409

AR R WO A

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suita, Apt. #, eic. Suite. Apt. #, stc. 02242007 Cha-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
41-2172650 Not Applicable
Zip Country Zip Country - ) $5.00 Adattional
5, Certificate of Status Desired Hl] Foo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RIVERA, JOSE
824 BERWICK DR
DAVENPORT, FL. 33897

1

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | %o

Bf,'l'he above narned artity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j the obligations of registered agent.

SIGNATURE : :
. ‘Sgneturs, yped or prindad rdart of roQistensd agent &nd e i appicabie. (NOTE: Regeuenod AQOnt $igretunt neduited when rormiating) DATE
T T
.f-..’ « " Fillng Foe is $50.00 Make check payable to
. Duo by May 1, 2007 Florida Department of Stato
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pewete T CIcenge ] Addition
NAME RIVERA; JOSE NAME
STREET ADDRESS | 824 BERWICK DR STREET ADDRESS
CITY-5T-TP DAVENPORT, FL 33897 cry-sv-zp
THLE L7 Dewte TLE Ol Crange  [] Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-87-2P CITY-5T-2IP
TmE Coee | m [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-53-7°
THLE O peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S7-2P
TILE [ Detete e Ochange ] Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-2IP CITY-SF-2P
TME 3 Oelete TIRE O3 Change £ Addition
RAME NAME
STREEY ADDFESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2P
11. | hereby certify that the informa ps not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatod on this report is trug.s

Imited fability company or e rece

poiered (0 executa this [epod-a

hture shall have the sama Iagal gﬂactasn mada undar oath; that [ am a managing mambar oc manager of the
an ky Chapter 608, Florida Statutes.

SIGNATURE: |




