2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000049497

1. Enlity Name
AVIV, LLC

.-

Principal Place of Busincss
2304 LUCAYA LANE

Mailing Address
2304 LUCAYA LANE

UNIT M-4 UNIT M-4

COCONUT CREEK FL 33061 COCONUT CREEK FL 33061
us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc.

Suile, Apl. 4, olc.

FILED
Mar 14, 2007
Secretary of

03-14-2007 90209 007 *

8:00 am
State

**%50.00

LA

1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Numiser Applied For
NO-T APPLICABLE Not Apphcablo
C P
Zp Country e ountry 5. Caorlificale of Status Desired [} $5'00 ’n_‘dd'"o"al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AUERBACHER, STEVEN M ESQ
200 CONGRESS PARK DRIVE
SUITE 104

DELRAY BEACH FL 33445

Name

Sircet Address (P.O. Box Number is Nol Acceptablo)

City

FL | Zip Code

8, The above named enlity submils ihis slalement for the purpese of changing it regisiarad Sffiee or regislerca agent, or bolh, in ine Staie of Flortda. | am-familiar with fand accapt

the obligations of registered agent.

SIGNATURE

Squatute, typed or printed nwne of regrstered agent and tile | BRplgavle,

INOTE Registered Agent signalure reguired when fenstaingl DATE

FILE NOW!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

1 MGR 7 defete Tl ] Change  [[] Addition
NAE DREIER, ZACHARY NAME.

SIMITADDRESS | 2304 LUCAYA LANE, UNIT M-4 SIHILTADBH SS

CIY-S1- 2P COCONUT CREEK FL 33061 Ty §t/p

e MGR {J petole Nt {Jchange [ Addition
Al CHUPAK, MITCHELL NAME

STREET ADDRESS | 32 HILLSIDE AVENUE SIRIEIADDSS

oy si-ap NEW ROCHELLE NY 10801 CITY S1-71

NIt O ootete __Hm "7 Change Addition
NAMI. NAML

SIRFET ANDRESY STREET ADDRF 88

CTy- 51 Ap CHY Sl1-41

11 ] Delele Tt [ Change (] Acdition
NAME NAME

SIRLET ADDRE SS SIREETADDRESS

ety s1-21P CIry SI.4p

e 1 pesere Tk [ Change ] Addilion
NAME NAMI

SIHTET ADDRESS SIREL T ADDRESS

ClIyY s1-72p CIY 81 AP

mn O polere I [J Change [ Addition
NAMI NAMI

SIRECT ADDRESS STRELTADDRESS

CIY Si-2IP CHY ST &P

11. | hereby cerlify thal the informalion supplicd with ths

indicated on this report is true and accurale and
limited liability comparn ceiver or lrusteele

SIGNATURE:

mdoes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
Nnature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
d&d o exssule this report as required by Chapter 608, Florida Stalulos

3.5-07 wy 975 -09F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE are

Cevime Prote #




