v
FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0B000003651 07-23-2007 90077 003 ****50.00
1. Entity Name
RIVAS ADVANTAGE, LLC
Principal Place of Business Mailing Address
9373 SE 162ND PLACE 9373 SE 162ND PLACE ‘ 6005 3 1 9 8
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
ST P S VSRS TR TR O R
_ SDAME T T, - SsAMg,
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
I (/ - / )’ 70 3’6} 3 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O Eese'ggl’;:’:;m’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RIVAS, ALFREDO
9373 SE 162ND PLACE Street Adcdress (P.C. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL I Zip Code
8. The above named enlity submits this ppse of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agep
SIGNATURE
Signaturdypad of printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinatating) DATE
Filing Fea Is $50.00 : Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Adeition
NAME RIVAS, ALFREDO NAME
STREET ADDRESS | 9373 SE 162ND PLACE STREET ADDRESS
CITY-ST-21IP SUMMERFIELD, FL 34491 CITY-8T-20P
LE O Delets TLE A 4 /C [ Change  [SFddition
NAME NAME . v
Titoa , Lt 3™ 4,
STREET ADORESS STREET ADDRESS 2 o S& / L3 1
CITY-5T-2P CITY-S7-IP .5514?\4 mthftld Flgyy 7/
U —
TITLE 3 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE [ Delete TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that the infermation
indicated on this repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ;‘-*'-T ared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR ST o/

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phgoe ¥




