2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L07000038824

1. Entity Name
REVOLUTUS, LLC

Principal Place of Business

2775 SHIPPING AVE.
MIAMI, FL 33133

Mailing Address
2775 SHIPPING AVE.
MIAML FL 33133

2. Principal Place of Business - No P.0O. Box #

“Po Box 0IZYS

TVUMNUNU L

L T

ecretary of State

04-28-2008 90026 044 ***138.75

Suite, Apt. #, eto. 5’:&"{;‘}5’5‘5 v 2296 i 04242008  Chg-LLC CR2E083 (12/06)

Cyasae Ciya State 7 %, FEl Number Apphed For
e - e — - oo -~ |D¢INot Applicab .

Tip Country ZEp%g\XGI Counh'yd-S.A 5. Certficate of Staws Desired ~ [] 99-00 Additional

Fea Required

6. Namo and Address of Cutrent Rogistered Agent

7. Name and Address of New Registared Agent

SCHWARTZ, PHILIP
2775 SHIPPING AVE.
MIAMI, FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [#%%

8. The above named ertity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accey
the obligations of registered agent.

SIGNATURE

Sigratura, typad of pxiniad e of mgistsred agent and tie i spplicable.

{NOTE: Ragistared Agent signatune facuirad whon reineiating)

DATE

FILE NOWTI FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make check payable to
Florida Department of State

e MANAGING MEMBERS  MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O Delete e Woene [0t
NAME SCHWARTZ, PHILIP NAME
STREET ADIRESS | 2775 SHIPPING AVE. smeevsowress | F0 BoX 610245
omY-ST-ZP | MIAMI, FL 33133 ov-size | OR LA, Fi . B3R e/ .
TmE MGRM m e . Poawge (]
NAME AMANN, RICHARD NAME %-
_STREET ADORESS | 2775 SHIPPING AVE. . _— seer aoneess.| Po Box_G/8AYLS .
CTY-ST-ZP | MIAMI, FL 33133 evSm Ry AANDO P 3 a8/
e O Detete TE O Change [ Additc
NAME NAME
STREET ADDRESS SFREET ADORESS
cry-stT-7p CITY-ST-20P
TE O tetere e Ocrange [ Additk
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 29 CITY-ST-2P
e O pelee Tt O3 Crange ] Additi
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CiTyY-ST- 2P
e O etete TMLE Olomnge D Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cIry-ST-2P

1. | hereby certily that the information

indicated on this report is true and accurate and

limitad liability eompanWr ort

supplied with this filing does not qualify for the
t my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
empowered t§ execute this report as required by Chapter 608, Florida Statutes.

AR 2Ly _20%"

exemptions conlained in Chapter 119, FAorida Statutes. | further certily that the information



