2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000033787

1. Entity Name

ATTIVA, LLC

Pringipal Prace of Business

134 SPRING VALLEY LOOP
AléTAMONTE SPRINGS FL 32714
u

Mailing Address

134 SPRING VALLEY LOOP
GIS.TAMONTE SPRINGS FL 32714

2. Principat Place of Business - Mo P.O. Box #

3. Malng Addrgss

FILED
Apr 11, 2008 08:00 Al
Secretary of State

LTI

Suile, Apt. #, elc. Suite, Ap. #, elc 15t MOORE CR2E083 (10/07)
Ciy & Stais City & State 4. FEI Numbar Applied For
20-4066101 No: Applicatie
7 ; i - s
-n Country “p Courtry 5. Certificate of Siatus Desired ] $5'00 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narma
MCGAHEY, JOSEPH E JR :
Street Address (P.O. Box Number is Not Accepiable
134 SPRING VALLEY LOOCP reet Address | aTImer s piable)
ALTAMONTE SPRINGS FL 32714
City FL Zp Code
8. The above named entily submiits tnis statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Fiorida. ( am familiar with, and accept
lhe ohbiigations of registerad agent.
SIGMATLIRE
Sgmabs o, typed 21 spnted name of (g stered agonl oad e f opp oo INOTE Rzpdtoren £gonl s paature 1egunesd wheo ienstabog) DATE
9. MANAGING MEMBERS:‘MANAGEHS 10, ADDITIONS / CHANGES
Ty MGREM O pelsta T [ Change  [J Addition
HAME MCGAHEY, JOSEPH E JR KAKE I_ID[!EHJD?‘HESS ¥
STREET ADDRESS |1:34 SPRING VALLEY LOOP STREET ADDPESS 4723 A anaTl- -114 12 8.7
City-g1-21p ALTAMONTE SPRINGS FL 32714 CITY-§7- 2P
HILE MGRM O pelete TITLE [ Change [ Additien
NARE BADMAN, JAMES M.D. HAKIE,
STREET AD0AESS" 11095 COASTAL CIRCLE STREET ADDRESS
CiTy-ST-21P OCOQEE FL 34761-4318 CITY-57-7iP
ML MGEM [ pelete 1 O Change [ Additn
HAMF LARSON, TREVOR HAME
STHEE] ADDALSS | 427 ENGLISH LAKE DRIVE STREET AGDRESS
CTY-5T-7P | WINTER GARDEN FL 34787 Cry 57
TILE [J Datete e [ Change [ Additicn
RAME NAME
STRLET ADDRLSS SIREET LGDRESS
GiTY-ST-71F cny-5i-2Ip
TILE [ petete TITLE [J Change (L] Agrition
HAME NAME
STRCET ADUAESS STRECT ALDRESS
CITY-ST-2IP CITY-51-2IP
TLE O peiete TTE I change [ Aaditinn
HANE NAME
STREET ADDAESS STREET aDDRESS
CITy - S1- 217 CITY-37 ZIF
11. [ hereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Secuon 119, Florida Statutes. | furthar certify tat tha information
ingdicated on this report is rue and accurale and that my signalure shall have the same legal effect ag if made under galh: that | am a managing member or managear of the
limited hability company or the receivar or trustae empuwered 1o axscule this report ag requirgd by Chapter 808, Flurida Staules.
SIGNATURE (N z
SIGNATURE Al g YPED OR PRINTED NAI oyl 1 Phote # '




