2007 LIMITED LIABILITY COMPANY

_, ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT QLosoom 19747‘)

1. Entity Name
AMERICAN VISA, LL.C.

04-11-2007 90153 039 ****50.00

Principal Place of Business

530 LINCOLN RD
103
MIAMI BEACH, FL 33139 US

Mailing Address

530 LINCOLN RD
103

60034812

MIAMI BEACH, FL 33139 US

Suite, Apt. #, etc. Suite, Apt. #, elC.

P ulte. Apl. & sic 03132007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE| Number Applied For

ol oFPse (700/ Not Applicable
Zi C Zi -
° ouniry ® Country 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
... 6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LENZINA, MARIA G

530 LINCOLN RD

103

MIAM! BEACH, FI. 33139

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
iture, typed o praled name of registered agent ang Gtk If apphcable. (NOTE. Registeret Agent signatura required whan reinstatng) DATE

Filing Fee 15 $50.00 Make check payabie to

Due by May T; Flotida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE P O elete TTLE [ change [ Addition
NAME LENZINA, MARIA G NAME
STREET ADDRESS | 530 LINCOLN RD #103 STREET ADDRESS
CITY-§T-ZIP MIAMI| BEACH, FL 33138 CITY-S1-21P
TILE O Celete TIMLE [ Change  [C] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE [ Dalete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-71P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TTILE {7 pelate TnE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P CITY-5i-21P

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

limited liability company or the receiw

X

SIGNATURE:

o /J7

SIGNATURE AND TYPED GR rﬁ\mn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Caylrme Phone #




