FILED
~—2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

: ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000044412 04-18-2007 90034 029 ****50.00
1. Entily Name
JVZ REVITA, LLC
Principal Place of Business Mailing Aodress
201 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suile, Apt. #, elc. Suite, Apl. #, etc.
P uie. Ap 04132007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3075102 Not Applicable
Zjj Count Zi Countl iti
» ountry " ouniy 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogisterad Agent
Name
LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.C. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registarsa agent and Lite il applicable. INOTE: Registered Agent signeture required whan resnstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delele TILE O change ] Acdition
NAME VAZQUEZ, JAVIER L NAME
STREET ADDRESS | 6500 COWPEN ROAD, SUITE 302 STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES, FL 33014 CITY-ST-2IP
TITLE 3 Delete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2iP CITY-81-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2p
TITLE O Delete TILE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O petete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-Sr-hp ] CITY-587-2iP
11. | hereby certily \hat the informateq supplied with 1his filing does not ggalify for 1 ke exemnptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is trud wccurate and that my signature snhijll have 1o same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or th aror trustee empowered to execidg thigfeport as required by Chapter 608, Florida Statutes.
SIGNATURE: Q Y/16/67 (8e5) §35-76 49
SIGHNATURE AND TYPED *l FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dala 4 Dar\:ne P #

)



