FILED

2006 LIMITED LIABILITY CGMPANY « May 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.05000062030 D 04-13-2006 90034 027 ****50.00
ROLYVA HOLDINGS, LLC
Principal Ptace of Business Maling Address
11544 NW 43RD TERRACE 11544 NW 43RD TERRACE
MUAM, FL 33178 MIAM, FL 33178
R SR DS AT

Suite. Apt. ¢. sic. l Sute, AL #. e1c. 03112008  Chg-LLC CR2E083 (11/05)

City & State City & State tiEgujb’rBl ‘4 :{‘3 Ll a AN;p!iod For

o Country Zp Country 5. Certiicats of Status Desrod [ gg-ggtmﬁ‘:mm

6. Nams and Address of Current Registarad Agent 7. Name and Addresa of Naw Registsred Agent

Name
ATRIUM REGISTERED AGENTS, INC. i
1500 SAN REMO AVE., SUITE 125 Streel Address (P.0. Box Numbef is Not Acoeplabla)
CORAL GABLES, FL 33146

City FL l Zp Code

8. The above named enlity submits this Slatemeni lor the purpase ol Changing its registered office of registared agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered aganl.

SIGNATURE
Sigravury, typec or prinad nasre of regutered spent and uiie Il appiicabie. (NOTE: Regriiers Agen! LIDNAtIE requsad wien resnsiting ) DATE

Filing Foo is $50.00 Make check payable to

Pue May 1, 2006 Fiorida Departmant of State
[ MANAGING MEMBERS | MANAGERS 19, ADDITIONS/CHANGES
mEe MGR O tetze e [ Chnge [ Asdition
NAME VALENZUELA, RONNY NAME
STREET ADDRESS | 11544 NW 43RD TERRACE STREET ADDRESS
o511 MIAMI, FL 33178 oy-s1-2p
TIE [ Dedete TME O change  [7} Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-§1-2P Cv-51-2¢
me E] Cesete mTLE 0 Crange ] Addition
NAME NAME
STREET ADORESS STHEER ADDRESS
co-$1-2° ory-§1-28
it 1 Desea mE DCrrge [ Addtion
o NAME
STREET ACORESS STREET ADDRESS
T ST TP cy-S1-29
e O Detere e O cnange [ Agottion
NAME WAME
STREET ADDRESS STREET ADDRESS
Cirv-§7-2P or.s1-@
nhe [ Dedme L Ocrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P a5

11. 1 hereby certily thas the information supplied with this filing does ot quality lor Ihe axemplions contained in Chapler 116, Florida Siatutes ¥ lunher cenity that the information
indxcated on this repon is trus and accurate and thal my signalure shall have the same legal effec! as il made under oath; that | am a managing memper o Manager of the
limited Hakitity company or the receiver or trustea ampowered |0 execule this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: P {alowocn 4ol 2“’0{» PSS90 DK

AND TYPED OW PRINED NAME OF SN0 gl om auT WAM(“




