2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000060242 Apr 25, 2007 08:00 Al
L B ane Secretary of State '
NAVI, LLC
Frincipal Place of Business Mailing Addrass
7620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
e e Hll"l“ |H ||m|““ ||m ||m ||m ||H| |HH ||H| Hl“ |m| Hlll‘ w ]Ill
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Slala City & Slato 4. FEI Numbor Apphied For

20-4881182 Naol Applicable
Zp Country Zp Country 8. Cerlficale of Slatus Desired O $5.00 Addimonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
NAVARRO, GUALBERTO A

Slreel Addross (P.O. Bex Number is Not Acceptable)

7620 MIAMI VIEW DR,

MIAMI BEACH FL 33141

City FL Zip Code

8. The abovo namod oniity submits this slatement for the purpose of changing its registored offica or registerod agent. or beth, in the Stato of Flerida. | am familiar with. and accept
the chiigatiens of regislered agent,

SIGNATURE
Signature, lyped o printed nama ol regsiered agent and lillke 4 applcable {NOTE: Regietered Agant signature reqinrad whon ignstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS jCHANGES
TIILE 23 1 petete 10E O change [ Addilion
HAMI NAVARRD, GUALBERTO NAM: UEOOG0 723265
SIRETTADOIUSS | 7620 MIAMI VIEW DR, STRLET ADDIESS 0508 07-80034-002 50,00
Civy-s1-71p NO BAY VILLAGE FL 33141 Ciry-sT-21P
e S 1 patete nne I change  [Z] Addition
NAMI NAVARRO, MARIA M NAME
SIREET ADDRESS | 7620 MIAMI VIEW DR. - STREETADDIE 85
CITY-§1-AIF NO BAY VILLAGE FL 33141 Ciy-sl-7p
IE O pelete 113 O Change [ Addition
1AME NAME
STREFTADDHI 85 STREET ADDRLSS
CliY-s1-218 CITY-S1-71°
T [ pelete MLk [1change [T Addition
NAMI NAME ‘
SIRLET ADDHESS STAEET ADDRLSS \
CIIY-81-21P CITY-S1- 2P |
Hifl; [ pelete 1. Ol change [ Aadilion |
NAME NAML
SIREET ADDAFSS STREET ADDRESS
CITY-8i-71p CITY-§1-21P
e J oelele i O] Change ] Addilion
NAME NAME
SIREET ADDRFSS ' STREET ADORT $S
CIY-sl-21 CIY-S1-ZiP

11. | horeby cerlily Ihat the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
incicated on this report is true and accurato and Lhat my signaiuro shall have lho same legal effect as if made under calh: thal | am a managing membor or managor of the
limilod liabilly company or lhe receiver or frusice empowered 1o execule this reporl as required by Chaplor 808, Florida Salules.

SIGNATURE: ) O e e /g‘-f-fcz-ﬂ ‘//25/07

BIGN. TURE“ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAdER OR AUTHORIZED REPF&SE(TATIVE Dae Dayterg Phone #




