: | FILED
2007 LIMITED LIABILITY COMPANY Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000063532 (02-09-2007 90070 046 ****50.00

1. Entity Name
ARVZLLC

T in

Principal Place of Business Mailing Address

9725 NW 52 ST. o 9725 NW 52 ST.
a11 411
MIAMI, FL 33178 US MIAMI, FL 33178 US

S

% Principel Flace of Business - No P.O.Box # 3. Maiing Address ' H""I“ m |||!| |”|| "m |||H ||m| ml lw l““ "“' M“l H“l"

Suite, Apt. #, etc. Ty Suite, Apl. #, etc.
P . P 01222007 Chg-LLC CRZ2E083 (12/06)
City & State . City & State 4, FEI Nurnber [ Applied For
P 20 -5093290 Not Applicable
Zi Country#- Zi Count it
P ouniry: P ounity 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHO, ROBERTO E

15000 SW 42 TERRACE ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL l Zip Code

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

SIGNATURE
nature, typed o pninted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change  [] Addition
NAME BARNIQUEL, MARCELO A NAME
STREET ADDRESS | 9725 NW 52 ST UNIT 411 STREET ADDRESS
CITY-ST-211 MIAMI, FL 33178 CIry-$7-2P
TITLE MGR O pelete TITLE [Jchange [ Additian
NAME MAGO, FRANCISCO NAME
STREET ADDRESS | 787 SW 118 AVE STREET ADDRESS
Cy-ST1-29 PEMBROKE PINES, FL 33025 CITY-ST-ZiP
TITLE [ Delete TITE (O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-77 CATY-ST-7IF
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ Ciry-ST1-2P

11. | hereby cerlify that the mformatwom’supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and’accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee.empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &\'Ub \ \ MARCELO BARNIQUEL olfz6/o% (305)541-0324

SIGHATURE AND TYPED OR PRINTED NAME OF ﬁu G m‘l* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~NJ




