2006 LIMITED LIABILITY COMPANY S

ANNUAL REPORT

FILED
Secretary of State

Jun 01, 2006 8:00 am

DOCUMENT # L05000104970 05-01-2006 90042 026 ****50.00
1. Entity Name
MAVILLE, LLC
Principal Ptace of Business Mailing Address
150 S.E. 2ND AVE., SUITE 1200 150 S.€, 2ND AVE., SUITE 1200 3 [' 009 3 2 0
£/0 BORIS ROSEN, CPA £/0 BORIS ROSEN, CPA
MIAMI, FL 33131 MIAMY, FL 33131
T [ L0 Ok
SAL NW 159 st SA81 NW 159 =+t
Suite, ADI. #, atc. Suite, Apl. #, etc. 04062006 Chg-LLC CR2ES3 (11/05)
City & State ity & State - 4. FEINumber Appliad For
Miam? Mo 2.0~ 4633316 Not Appiiceble
Zip Country Zip Couniry - Additional-
33014 Usp 330‘4 USP 8. Certificate of Status Dested [ ?iggw
. .. 8. Nama and Address of Current Rep Agent 7. Name and Address of New Regl Agent
Ne i~ AT 711 '
MULLIN, TERRANGCE J MM arcelo Vi nénn
Strest Address (P.O. Box is Mot Acceptabile
AL FL 3agsy " SITE 1200 SEAE Canth B ea s Dr.

Rp. # 1525

T allandale FL [£5%°09

P

5 stalemnent fior the purpose of changing is registecad oflice of registared agent, o bath, in the Siata ol Florida. | am 1amiliar with, and accept

SIGNATURE A — 04! 3 ?"9 o
.ty o privadt ravne ol egiziernd 8QEn and title ¢ appilcable, (NOTE: Regizien Agent sOriurt recuied whini riintzatg ) DATE
. Ve o '
Filing Fee is $50.00 Make check payable to '
Duo May 1, 2008 Florida Department of State
% - . MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES -
Jme [ [MGR .0 oo tine MG\ M . Bharge [ Addition
E VILLENA, MARCELQ NAME V2 lepa arc
STREET A0RESS | 150 S.E. 2ND AVE., SUITE 1200 STREEY ADORESS 2'0" o ‘o“i\,.{ ~ _aq ATDr. A P 628
oUY-ST-2F | MIAML, FL 33131 ar-s5-2  [Haollapdale. FL 233204
TME O Dewie e Ol crange 7 Adotion
NAE NAVE
STREET ADGRESS STREET ADDRESS
ciy-S1- 29 tmy.St-20
InE [ Deee e Olceoge O Adition
NAME NMME
STREET ADORESS STREET ADDRESS
oY1 20 cAv-5T- 1P
“hTiE T T T T 0 e T T EUET T T T - O Cunge  (Jadamion”
NAME NAME
STREET ADORESS STREET ADORESS
{my-51-2P Cry-ST- 2P
e [J peiete NME O crangs [} Addition
NAVE RAME
STREEY ADDRESS STREET ADDFESS
onv-s1-2¢ c-ST- ¢
e D Delte THE OCtarge O Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P . T r\ onY-51-0P

11,1 heseby centily thal ihe information suppli
o indicated on Lhis report la true and a
-~ Hmites liability comparry or tha r

SIGNATURE: .

with this filing does not quakity.for the exemptions containad in Chapler 119, Fiorida Statutes. | furthar certily that ihe information — -
and 3#al my signature shall have tha same jegal effect es it made under oalh; (hal | am a managing member or manager of tha __ |
empowerad (o exacute this /aport as reguired by Chapler 608, Florida Stanes.

-

Quytime P 8 .




