' FILED
2007 LIMITEE LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #L06000080998 -0 04-10-2007 90082 030 ****50.00

1. Eniity Name
RIVERA GROUP LLC

Principal Place of Businass Mailing Addrass

3235 GARDEN ST 3235 GARDEN ST
SUITE B UNITE 136 SUNTE B UPITE 136
TITUSVILLE, FL 32796 TIUSWILI T, FL 32796

?2?5 éw/a T }2*»;~ pmr/A.

Suite, Apt. #, elg Guite, Apt#

Surte B uw bo e | s 4 22 04022007  Chg-LLC CR2E083 (12/06)

Applied For

City & State Cily & Siele 4. F_ELNU ber .
7, Aosi [ . ks 5bm 260 71SY [ekics
ZIPB,L 2 6 c CDUQ?‘/’; w;{//‘_’ /.3')2 7;}6 CUWA—‘ 5. Certificate of Status Desirad O ?i'ggqa:j::m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
RIVERA, OSVALDO
3235 GARDEN ST Street Address (P.O. Box Number is Not Acceplable)
SUITEB 136
TITUSVILLLE, FL 32796
: City FL | Zip Code
&.an l!y subtn\ts s stalornun lor lhe purposa ol changing iLs registered office or regisiered agent, or both, in the Siale of Flonda | am jamiiar wilh, and accapt
LY
v e TNOTE Rogustors Agen! Sinalars g wihen Ens(aing] I3l
— —
Filing Fee is $50.00 | Make check payable to
Due by May 1, 2007 ‘ Florida Department of State
]
9. THTTGING MiZMBERS/MANAGL +5 10. ADDITIONS  CHANGES
Ly MGRM 7! Delete TITLE [0 Change [ Audition
NAME RIVERA, ISABEL C NAME
SIREET ADDRESS | 3235 GARDEN ST SUITE B 136 SIREE] ADDALSS
CITY-51-2iP TITUSVILLE, FL. 32796 oIty 51-7iP
Tl MGR 0 velete ThLe O crange [ Acdilion
NAME RIVERA, OSVALDAD NAME
SIREE] ADDRESS | 3235 GARDEN ST SUITE 8 156 SIREET ADDRESS
CiTY SI 2P TITUSVILLE, FL 32796 CHY-ST-21P
L . T TITLE _ ) Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE T ADDIESS
Ciry St ap CiTY sI Zr
e [ pelete TITLE [ Change ] Adgilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST 2IP CITY-Sj-2ip
TINLE 1 celere TITLE [ change  {7] Acdition
NAME NAME
GTREET ADDRESS STREET ADDHESS
CITY S1-2IP CHY-ST-2IF
mu O nicle TITLE ) Change [ Aadition
MNAME NAME
SIREET ADDRESS SIREET ADDAESS
CiTy ST 2P CITY-51 4P
11. | hereby certify that the inlormalion supphe: . h * »q doos not gualify for tho exemptions containec 1n Chapter 119, Florida Stawies | lurther carbty that the inlormanon
ndicated on this report 18 rie and accurale - n o aln v signaiure shalk have the same legal eftect as it made under cath; that | am a rmanaging member or manager ol the
limiled ligbility comp, or the receiver or lrasiee npeawseded to exacute this report as required by Chapter 808, Florida Siatutes. /
SIGNATUR / &\/\ //\
SIGNATURE AND 1 £ OR PRINTED NAME OF SIGNING MANAD -( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ";‘Aa Derytir Phone @

-n-..'




