L | FILED

o v May 14,2007 8:00 am
2007 LIMITED LIABILITY COMPAN ~ Secretary of State

: L06000086847 05-14-2007 90364 047 ****50.00
1, Entity Name
RIVO FINANCIAL SERVICES, LLC
,-Q011zunu
Principal Place of Business Mailing Address 7 ol
2600 S. DOUGLAS RD PH-6 2600 S. DOUGLAS RD PH-6 S
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, Apt. #, elc vile, Apt. #, elc 01102007  Chg-LLG CR2E083 {(12/06)
City & State City & State 4. FE| " Applied For
-5500F2 U recromess:
Zie Country Zip Country 5. Cortilicate of Status Dasied ~ [] $9-00 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent T - 7. Name and Adaress of New Registersd Agent
Name
PADIAL, JOSE |
2600 S. DOUGLAS RD PH-6 Street Address {P.C. Box Number is Nat Acceplable)
CORAL GABLES, FL 33134
City FL t Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE 7
twre, typed or panled name of registered agent and ttle if appkcable. (NOTE: Rsgistered Agent signature raquired when reinstating) QATE
‘Flllh_" Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. CMANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM T 7 Delete TILE 1 change [ Addition
NAME TORREBIARTE, JUAN A NAME
SIREET ADDRESS | 2600 S. DOUGLAS RD PH-6 STREET ADDAESS
CITY-$T-21P CORAL GABLES, FL 33134 CITY-S1-2IF
TILE MGRM N T oelete TMLE [ Change [ Addition
NAME TIVAS, ROLANDO NAME
STREET ADDRESS | 2600 S. DOUGLAS RD PH-6 STREET ADDRESS
CITY-S1-2IF CORAL GABLES, FL 33134 CITY-5T-7IF
_mne. . _ O netets TITLe [O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O velete TE [J change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O belets TMLE [0 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP 7
TILE [ veiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certity that the information supplied with this {iling does nal qualify tor the exaempitions centained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W;Z; TREEE PS5 IFr SO
BIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 8




