FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT #L05000111074 05-09-2008 90061 005 ***150.00

1. Entity Name

PROVITEL LLC

Principal Place of Business Mailing Address

1423 ALHAMBRA CIiRCLE 1423 ALHAMBRA CIRCLE

CORAL GABLES. FL 33134 US CORAL GABLES, FL 33134 US

T R IRDIDRLAOTARARER AR - -
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apglied For

20-3809489 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggq ﬁf:;“““a'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- Name -

ROJAS, RAMON E .
17411 SW 119 CT. o ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City | Zip Code
8. The above named entity ¥ hispth Srthe pdrpose of changing i i ice or regisler‘ed agent, or both, in the State of Florida. | am fgmiliar with, and accept
“the,obligations of regispfret Key d
SIGNATURE b > W 05 0y
I3 SRR dignature, typed or printed name of registered agent and title il applicabls, (T E=Regmiered Agent signawra requiredfvnen reinstaling) . . . patd 4 . e
» = ! ) * ‘ ot n el -
o ¥ Y T R
FILE NOWU! FEE IS $138.75 : ‘Make check payable to,

After May 1, 2008 Fee will be $538.75 . Florida Department of State -

- PR g
JAGw T W

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIE)NS .f.a-iANG:ES

e MGRM [ petete TITLE [JChange  [] Addition_.
NAME ECHEVARRIA, LUIS NAME
STREET ADDRESS | B44 MAGNOLIA CREEK CIRCLE STREET ADDRESS
CITY-§7-2P ORLANDO, FL 32828 CITY-ST-2IP _
THLE O oelete TITLE O crange [T Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-ST-2P '__
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
THLE 7 petete e [ Change [0 Addition
NAME NAME
STREET ADDRESS S$TAEET ADDRESS .
CITY-ST-2P CITY-ST-2IP FI (o
TITCE 1 pelete TiLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS ]
CITY-ST-ZIP . ‘ L CITY-S1-2P ] ’ s
e 1o [T Delete TITLE Ocrange [ Acdition”
S NAME P s
STREET ADDRESS o SFAEET ADDRESS ' o
CY-ST-2P - =] - - : CITy-ST-2IP ) T
1.4 heréby ceriil'y that the information supplied with this filing does ng ify for the exemptions contained in Chapter 118, Flarida Stgtutesy! further certify that the information
indicated on this report is true and accurate-and th 2 e the same legal effect as if made under oath; that | agf a minaging member or manager of the
limited liabitity company or the receiver gp e g s report as required by Chapter 608, Florida Statute:

0]

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, M, , OR AUTHORLZED REPRESENTATIVE




