2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L05000044412

1. Entity Name
JVZREVITA, LLC

ecretary of State

04-15-2008 90114 033 ***138.75

Principal Place of Business

755 415T ST,
MIAMI BEACH, FL 33140

Maiting Address

755 4157 ST.
MIAMI BEACH, FL 33140

60023532

2. Principal Place of Business - No P.O. Box #

0500 Cowpent LoD

3. Mailing Address

4500 (pwWPEN Rord

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04012008 Chg-LLC CR2ED83 (12/06
Sutiré 302 Surré 302 i 121o0)
City & State City & State 4. FEI Number Applied For
Mmiamy LAKES Fi miam: LAKES FtL 20-8437102 Not Applicable
- Zip CoLfmry Zip Country . . 5500 Additional
230 )44 Usha 3304 USH 5. Certificate of Stalus Desired | Fee Requirecli iong
6. Name and Addrass of Current Registered Agenl 7. Name and Address of New Registered Agent
- : s Name -
i TAVIEE L. VA2QUEZ

| s00

Street Address (P.O. Box Number isNﬁt Acceptable)

CotdPiCns 8h D

Stir7& A2

City-
19m ;

Cade

FL | %55,

35

LAKES

71

8. The above named e
the obligations of r

S
A

SIGNATURE ___i

L

s/ gel

his statement ior 1he purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalur bed

s
"NOTE: hgrstorod Agert signature required when roinsialing)

Date

FILE NOWIJ FEE IS $138.75

After May 1, 2008 Fee will be 55?;75

o priatod noame of regrsiorad agent and ille if applicable,

s

Make check payable to
Florida Department of State

9, MANAGING MEMEERS!MANAG'ERS 10. ADDITIONS/ CHANGES
TITLE MGR ‘ 2wt O Detee TITLE (O Change [ Addition
RAME VAZQUEZ, JAVIER L Es NAME

 STREET ADDRESS | 6500 COWPEN ROAD, SUITE 302, STREET ADDAESS
CITY-ST-ZIP MIAMI LAKES, FL 33014 ' CITY-SI-2IP )
TLE ‘~: [ Delete T [ Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7iP
TIME [ petete TITLE [ Change [ Addition _
NAME NAME —
STREET ADDRESS STAEET ADDRESS
CiTY-St-71F CITY-51-7ZIP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cTy-1-7IP
TILE ] pelete TME O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-S1-2iP CIy-§1-21P J
TISLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CiTy-ST-2P -

11. | hareby cerlify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
geceiver or trustee empowered 1o executa this repor

indicated on this report ja
fimited liability compang

SIGNATURE:

ired by Chapter 608, Florida Staiutes.

oy ) frog-Tedfo

SIGNATUR’ AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, é‘ AUTHORIZED REPRESENTATIVE

s

/ Daytima Phona #




