FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000120961 04-30-2007 90057 041 ****50.00

1. Entity Name
REVERTER HOLDINGS, LLC

Principal Place of Business Mailing Address
13 SW 7TH STREET 13 SW 7TH STREET 60044034
MIAME FL 33130 US MIAMI, FL 33130  US ’

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number g q q Applied For

Q_D - 2\"\' 5 D Not Applicable
Zp Country o Country 5. Certficate of Status Desired [ fi'ggqﬁfﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL LATTERNER & ASSOCIATES, INC.
13 SW 7TH STREET Streat Address (P.O. Box Number s Not Acceptable)

MIAMI, FL 33130

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agant,

SIGNATURE .
Signatuig, lyped of printed name ol registeied agent and titls if applicable. (NOTE: Regiaienad Agent Signalure (equired whan reinstating) DATE

Filing Feeo Is $50.00 ~ Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR . [ oetete TITLE [ change [ Addition
NAME LATTERNER, MICHAEL NAME
STREET ADDRESS | 13 SW 7TH STREET STREET ADDRESS
CIy-ST-2P MIAMI, FL 33130 CITY-8T-ZIP
TITLE MGR O pelete TILE [ Change [ Addition
NAME ROSEN, WAYNE NAME
s s | a4 vaLENSmavenoe 2171 Cledesn STREET ADDRESS
omv-sT-zP | CORAL GABLES, FL 33143 Cpur ciry - S1- 2
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2iP
TITLE 3 oelete ME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-51-2P CITY-5T-2IP

11. | hereby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report Is true and accurate and that my sigefdture shali nave the same legal effect as if made under oath; that | am a managing member or manager of the
- grle this report as required by Chapter 608, Florida Statutes.

f/// /’7 25 AT7124¢,

-

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Daytirne Phona #




