" 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000106115
1. Entity Name
AVIVA'S Q CLUB FILED
08 OCT 28 M 10- 37
Principal Place of Business Mailing Address
12129 N W STH. PLACE 12129 N W 9TH, PLACE SECRETARY OF STATE.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 TALLP\IH‘A\QQL:. FI_OEM}&
2. Pringipal F'lace of Business - No P.O. Box # 3. Mailing Address ”IHIIII m Iml Ilm IIHl m[l |III| 'H |H||ml| |[m |M| Iﬂll' ﬂ"
' SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
¥r. LAUDERDALE, FL SAME NOT APPLICABLE Not Applicable
Zip Counlry Zip Country - ) $5.00 Additional
5. Certificate of Status Desired X
33308 1L.S.A. 33308 11.5.A. Foe Requirsd
B. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent
- —_ - N . Name
COHEN, ALFRED - ~ ~ JENNTFER-COHMEN—- — T
12129 NWSTH. PLACE Sireet Address (P.G. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071 - —
4240 GALT OCEAN DR. [APT.2203]
City ] Zip Code
R LAUDERDALE. FL | 35308
8. The above named entity submits this statement for the purpose of changing«s registered office or regigire t. of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SKGNATURE WN-REGISTE ¥ Y ’ 10/22/08
Signature, typed or prmted name o regusred agent and e £ apphcable. {NOTE: [aterech agneture d when renstatng) DATE
Amended AR Is $50.00 O
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR Rnge TITLE GMCR 08 Crange (] Addition
NAME COHEN, AVIVA HAME ALAN COISN
STREETADORESS | 12128 N W 8TH. PLACE STREET ADDAESS )
CTY-ST-2P | CORAL SPRINGS, FL 33071 CTY-51-29 4240' GALT OCEAN DR. [APE.2203]
TE O petete TME L.t +3 O Change [ Addition
we we SO0 S TRT TS
STREET ADORESS STREET ADDRESS { [:l.-"h:.‘fb."ll:"ﬂ“'i_l 1|:|3ﬂ__81 1 Sr' . DD
CTY-5T-2P CiTY-§1-2°P
TE [ petele TME O ehange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cme-51-2p e-5T-29 o W)
TME ] pelee TME U\ [ change [ Addition
N W /).
STREET ADORESS STAEET ADDAESS
Ciry-51-2P cry-51-29 ﬁ
e [ pelete E \V [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-87-2P
TIMLE O velee TLE [crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P A R
11. 1 hereby certify that the information supplied with this filing does not qualufy for thesfxemptions coptiined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signgte game legal gif€cl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowesed = equifed by Chapter 608, Rorida Statutes.
, 10/22/08 954--632-4560
SIGNATURE: _ALAN G r22/
OR PRD OR AUTHORLZEITREPRESENTATIVE Date Oayume Phone #
(‘



