2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

SELRE

DOCUMENT # L05000047266

1. Entity Name

RIVERA RIVERA LLC

Principal Ptace of Business

4401 SW. 75TH AVENUE, BAY #8
MIAMI, FL 33155

Mailing Address

4401 SW. 75TH AVENUE, BAY #3
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.
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City & State City & Slate 4. FEI Number # 1Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of Naew Registered Agent
Name

RIVERA, HARRY
4401 S.W. 75TH AVENUE, BAY #8
MIAMI, FL 33155

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped o printed narme of registered agent and Llle it apphcable.

DATE

(NOTE: Registersd Agent signature required whan reinstating)

FILE NOWI!I FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME RIVERA, VALERIA NAME
STREET ADDRESS | 4401 S.W. 75TH AVENUE, BAY #8 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2IP i3
TLE MGRM [ Detete TITLE [ Change [ Addition
NAME RIVERA, HARRY NAME
STREET ADDRESS | 4401 SW. 75TH AVENUE, BAY #8 STREEF ADDRESS
CHY-ST-2IP MIAMI, FL 33155 Cry-s7-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME P P Y (o= r‘s’
Tty IR =TI
STREET ADDRESS STREET AGDRESS A if! ffu\” 'Ht:(ﬁf‘ P 3 ]{f&%
CITY-5T-7IP CRY-ST-2IP MRS et
e [ Delee TiTLE [ change™ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em

SIGNATURE:

&d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MAN,

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




