FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073259 07-14-2006 90092 047 ****50.00
1. Entity Name
MVN EQUITIES L.L.C.
Principat Place of Business Mailing Address
3811 SW 169TH TERRACE 3811 SW 169TH TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Suite, Apl. #, etc. Suite, Apt. #, elc.
e AP uite, Ap 07072006  Chg-LLC CR2E083 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
20-Vb i1 L Not Applicable
i Zi Count 4
e Country P ouniry §. Certiicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA, LUZ
3811 SW 169TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code
8. The abova named entity submits this statement for tha purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent. '
SIGNATURE : .
Signature, typed or printed name of registered agent and title il apphcaie. (NOTE. Reg:starad Agant signatura required when remsiatng) DATE
Filing Fee 'ig $50.00 Make check payable to
Due by September 6, 2006 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . O peets TILE [ Change [ Addition
NAME ESPINOZA, LUZ NAME
STREET ADDRESS | 3811 SW 169TH TERRACE STREET ADORESS
CITY-57-21F MIRAMAR, FL 33027 GITY-S1-2P
TITLE MGRM 3 petete UTLE [ Change ] Addilion
NAME FIORNOVELLI, MARCELO HAME
STREET ADDRESS | 3811 SW 169TH TERRACE STREET ADDRESS
CITY-ST-27 MIRAMAR, FL 33027 CTy-81-7P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cify-ST-28
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -51- 29 CIry-S1-2P
TITLE [d Delee TILE [J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-S1- 4P CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
sionature: Lr V. oo Y jofok  F§6-356-033¢
SIGNATURE AND rw@oa PRINTED NAME OF SIGNING nmuﬁuq MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone ¥




