J

2008 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FILED

3

ecretary of State

DOCUMENT # L07000021725 ..~
1, Entity Name
ACHVA VAHAVA LLC

03-07-2008 90225 042 ***138.75

Principal Place of Business

7284 W. PALMETTO PARK ROAD, SUITE 210-S
BOCA RATON, FL 33433

Mailing Address

7284 W. PALMETTO PARK RUAD SUITE 210-S
BOCA RATON, FL 33433 l

30003738

0 O

2. Principal Place of Busingss - No P.O, Box 3, Mailing Address :
i 4, 610, i 1. #. alc.
Suits, ADt. #, 81 Suite. Apt. #. atc. , 01222008  Chg-LLC CRZE(83 {12/06)
Cily & State City & Slate 4, FEI Number Appied For
. Not Applicable
Zp Country Zp Country 5. Cortilicate of Status Desved  [J  59-00 Additionaf
Fea Requirad
_ __._ 6._Nzme and Address of Current Registered Agent 7._Name and Addresa of New Reqistered Agent. —
l Nama :

5355 TOWN CENTER ROAD, #801
BOCA RATON, FL 33486

DUNAY, GARY S |

Stres! Address (P.O. Box Number is Notl Accepiable)

City Zip Code

| FL |

8. The above named entity submits Ihis stalement for he purposs of changing its registered office or registered agent, or both, in the Statp of Florida. | am tamiliar with, and accept
tha obligations of registered agent. ,

SIGNATURE

(NOTE: Regisiead AQurt Boretise 1eauved when nenataling}

DATE

w.munnnmunmndmmmug-n.
FILE NOWII FEE I
53R, 75

Aftor May 1, 2008 Foo will bea

-'u 'Ll T
" . ‘. ‘Makie l:h-ck payabl- to e
+ Florldn Dopammm ;T.Sh’a .

iy, § 1;& &% i

?f‘lff‘- A ol e (ﬂ-;h.‘u,.'.": w0y
9. MANAGING MEMBERS / MANAGERS 110. A.DDITIONSICHANGES
TME MGR [ Delete TME Octange [ Addition
HAKE ACHVAMMLLC HANE
STREET ADORESS | T2B4 W, PALMETTO PARK ROAD, SUITE 210-S STREFT ADDRESS
CITY-ST. 7P BOCA RATON, FL 33433 cy-S1-1%
TinE O oeiee Tme O Cenge [ Addtion
RAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-ST-TP 7Y §T-2P
™me O oeier TIE Ocmnge [ Aodiion
NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-51- 1P o
HIE O pews TIE Dcrangz [ Agotion
NAME NAME
STREET ADORESS STREET AGORESS
ory-§1.0¢ cY-S1- 7P
TRE [} Delete TIE [Jchange O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ony-S1- 1 Cry-s1- %
ne {7 oewts fme Dcunge [ rdoaion
NAME NAME
STREET ADDRESS STREET ADDRESS
vy B 0¥ 4 Cay-51- 09
11, ! hereby certity that the inf i th this (iling doss not quallly for the axemptions contalned in Chapter 119, Forida Statutes. | fuither certity that the information
Indicated on thia report ks 15! and Lhat my signalure shak have the same legal alfoct a3 it made undes oath; that | am a managing membar or manager of the
fimited tability company of i tvar Qftrusioe smpowered 16 execite this repornt as required by Chapter 608, Frorida Statutes,

SIGNATURE:

wuwﬂmoﬂrmm:ammo

NEFRESENTATIVE

Owywre Prore »

Apr 11,2008 8:00 am



