[ -

¢20-08 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # L07000020795

1. Entity Name
VIVASA, LLC

02-07-2008 90090 031 ***138.75

Principal Place of Business

5301 SUN BLVD.
STE. 202
ST, PETERSBURG, FL 33715

Mailing Address

5901 SUN BLVD.
STE. 202
ST. PETERSBURG, FL 33115

30001320

2, Principal Piace ol Business - No P.O. Box #

3. Mailing Adoress

G

Sulte, Apl. ¥, etc.

Suite, Apt. #. etc,

BERGER. MIRIAM

5901 SUN BLVD.

STE. 202

ST. PETERSBURG, FL 33715

01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number 3 Appliad For
Not Applicable
Zip Couriry Zip Country Ficar . $5.00 Aagitiona)
5. Certificaze ol Status Desired (] Fee Reuired
" T8, Name and Address of Current Reglstered Agent ¥ Name and Addréss of Now Reglstared Agent
- - e — Narne - - - e e - e T o —

Stree! Address (P.0O. Box Number is Not Accentabla)

City

FL ] Zip Code

8. The above named entity Submils this statement for the purpose of changing i1s registered oflice or registared agent, or both, in the State ol Fiorica, 1 am tamilar with, anc accepl

the obligations of registerea agent.

SIGNATURE

SeOranu. trosd Of DAMEd Name OfF eQrikord S04 anT BX8 J RaphADIe

(HOTE: Regfuaved AQENt Mgt F (&Cu FE0 whan isinilas ng)

DATE

FILE NOWI!! FEE )3 $138.75
After May 1, 2008 Fee will be $538.75

Maké check payable to
Florida Department of-State

Y

5. g MANAGING MEMBERS/ MANAGERS 10, ADGITIONS [CHANGES
e MGR 03 Delete e O cnange [ Agcition
HAME BERGER, MIRIAM HAME
STREET ADDRESS | 5905 SUN BLVD,, STE. 202 STREET ADORESS
[ ST. PETERSBURG, FL 337115 city. 1. 1
i O Deters wiE 7 Crange 3 Aztiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy. ST-7P Ciry-st-ap
fnE O cetete TRE -0 Change . . Adaition
NAME NAME
STREE! ADDRESS STREET ADDRESS
oY ST- P Liry-sT. 2P
TR T T T - e 8 i e (}113 ; {55 Enanpe == 53 Adsmon
NAME NAME ;
STREET ADDRESS STREET ACDRESS
Civy-55- 20 Civy-ST-1P
MiE [J Deieie TinEe DO crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIny-§1-2% CiTY-S7- P
THE [ peiee e DOctange [ Asdition
HANE NAME
SIREET ADORESS SIREEY ADORESS
CiTY. St 2P COY.SI- 17
11. 1 heraby cenfy that the in jon supplied with this Ring does not quality for the axemplions conlained in Chapier 119, Florida Statutes. | further certify thal e information
indicated on this rep d accurate and that my signaiure shall have the same legsi ellect as if sade under cath: thal ) am 8 managing member o manager ol the

10 execute Ihis repor as required by Chapter 608, Flida Statutes.

%\_‘ Ml\f‘u\r\'gfq o 3/(’/0 s?

ﬁ27) Fe7-/$83

Davivne Prans »

4 / Dae

Mar 12, 2008 8:00 am



