FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000101478 03-21-2007 90163 019 ****55.00
1. Entity Name
LAW OFFICE OF MICHELE RIVERA, LLC
Principal Piace of Business Mailing Address )
11617 NW 62ND TERRACE 11617 NW 620D TERRACE
UNIT 430, STE. B1 UNIT 430, STE. B1
DORAL, FL 33178 DORAL, FL 33178
P e R ARTRER OV O
i AS abose i _aS aboIt
; Suite. Apt. #. elc. Suiie. ApL. #. etc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Qo-— 577(/' 33 / g Mot Applicable
Zi Country Zip Gountry 5. Certificate of Status Desired ‘? ?ese'geoqafgéﬁo”m
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MICHELE E
11617 NW B2ND TERRACE: : Strest Address (P.C. Box Number is Not Acceptatle)
UNIT'430, STE. B Ul
DORAL, FL 33178 s
’ City FL | Zip Code

8. The above named enlity submils.this stalement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. .

scmnse JYALMUL YAvnn | Feg . 3)i% {2007

Shnatre, lyped or prunted name of ragsiafed agent and file | appickble U {NOTE Fagistaiad AGant SIgnaluld raquited whed ianstaing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TILE O change [ Agaition
NAME RIVERA, MICHELE NAME
STREETADDRESS | 11617 NW &2ND TERRACE, STE. B1 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-§1-Zip
TITLE O Delste TITE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21F
MLE [ oelete TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS STAEE1 ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE 1 Delate TTLE O Chunge [ Addition
NAME HAME
STREET AQDRESS STREET ADORESS
Giry-§1-21P CITY-S1- 2P
TITLE O Detete TITLE [ cCrange 7] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-51-2ip CITY-S1-2P
TITLE [ Delets TITE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is trus and accurata and that my signature shall have the sama legal effect as if made undar cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered 1o execula this report as required by Chapter 808, Florida Statutes

sionaTURE: I\ LU Q)C\)uuk/ 5!»;»3(%07 205 262-97€

SIGHA TURE AND TYPET OR PRINTED NAME OF ar AY y REPRESENTATIVE Daytma Phone 4

L v~




