ﬁ . FILED
*2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

. ANNUAL REPORT Secretary of State

ngNLaJmIZAENT # 106000093725 06-13-2007 90092 026 ****50.00
R.LV.A. INVESTMENT, LLC.
Principal Place of Business Mailing Address
10556 NW 26 STREET 10556 NW 26 STREET 60051614
D-101 D-101
MIAMI, FL 33172 US MIAML FL 33172 US :
i S T R A O A
/MﬁéNWofé/ﬁ' wss56 N W 26 44-

S“B At ;’ ;‘C' / Suite, Apt. #Dew' [0 1 06082007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

_ﬁo Ra /, /"’/() 33K Do Ra / F/tﬂ . No-56d1341 Not Applicable

;p_b i ,7 ci Country(/‘ < ZIF\’B 3 / 7 OZ Cou?;. 5 ‘ 5. Certificate of Status Desired 0 Eez‘ggq‘ﬁs:;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name . i
CABANAS, JOSEPH Ca bava 5, Joseph .
10520 NW 26 STREET Street Address (P.Q. Box Number is Not Acceplable)'
C-201
MIAMI, FL 33172 nEdoNW 16_A4F - < 20/
- ’ City Zip Code
=) _Dﬂjt’a./ FL I 3 %7l

8. The above named entity submitg] thi ement foNhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered ag

SIGNATURE A Toseph F Cabanas 26 dé)/?q
Siunarur-/épod olklinlnd name of regTSTared agent and titie if applicatile (NOTE; ﬂ.&s!lrsd Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by Sgptombér 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR [ Delete TILE M& R 64 Change [ Additicn
HAME FERRI, ROBERTO NAME Fo R AN RoberTo
STREET ADDRESS { 10556 NW 26 STREET, SUITE D-101 STREET ACCRESS lo.55°¢ )N W J 6/#‘ - Diof
CITY-5T-2IP MIAMI, FL 33172 CITy-5T-29 DrRa J F;P _ 23 1707_
TITLE MGR 1 Defete TWLE M R . . [ change [ Addition
R RUSSO DE FERRI, MARIA | N Ru sso cde FeRRT, Mapia T.
STAEET ADORESS. | 10556 NW 26 STREET, SUITE D-101 SREETAOORESS (10 556 N W o2 6 .- D itel
CITY-ST-2IP MIAMI, FL 33172 Cy-ST-2p Dola | FAL. 33/748
me O Defete e i O] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
e [ Delete TimLE [J crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TINLE O peiete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-21P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP . GITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accur v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compal i ed to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

06/o8lo 7 CM?}E(E 2¢.39

INTED NAMEFF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data 7 tima Phone ¢
[

Ro be RTON 50




