2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT #L07000047578

1. Entity Name
OLIVERA FLORIDA HOLDINGS LLC

Secretary of State

(03-07-2008 90223 008 ***138.75

Principat Place of Business

1447 BRICKELL AVENUE, SWITE 1500

Maiting Address

1447 BRICKELL AVENUE, SUITE 1500

VUV AW W -

MIAML FE 33131 MIAMI, FL 33131
L R Y e GEAT A OVCREAN
1221 Brickell Ave, PO _BOX 193846
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-LLC CR2E083 (12/06)
Cl:ty &.Sn_ate City & State 4. FEl Number Applied For
Miami, Florida San Juan, PR 75-3240702 Not Applicable
Zip Country 2ip Couniry - $5.00 Additional
33131 00919-3846 5. Certificate of Status Desired . Feo Required ona

6. Name and Address of Current Reglstared Agant

7. Name and Address of New Reglsterad Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR
STE 4

WESTON, FL 33331

Name

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

City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
— —the obitgations of TegsEred agent. — - -
SIGNATURE

. TyDad of prened nama of regatered agent and 1te  appicable.

{NOTE: Regeterad Agen: sgnature requwed when renstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.73

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE ] Deleze TME MGRM 1 Change ﬁ Addition
NAME HAME Gabriel Olivera
STREET ADORESS STRECTADORESS | PO Box 193846
ury-ST-2P Crry-$1-ZiP San Jdan, PR 00919-3846
TITLE - [ palets TMLE Ochnge [ Addition
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2f
TILE O Delete TILE Cdchange [ Addition
- MAME - — - HAME — —— =1 —_— - - —_—— e — e - “r—
STREET ADDAESS STRECT ADDRESS
CITY-§7-2IP oTY-S1-2P
TILE (] Detete TLE [Ochenge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-57-2iF CIFY-ST-7IP
TME O peiere THLE {Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TMLE O Delete TLE [chenge [} Addition
RAME HAME
STREET ADDRESS. STREET ADDAESS
CITy-§7-2IP CITY-ST-ZiP

11. | hereby certily that the infor
indicated on this report is tr
limited Kability comgany or

red 1o ext

ion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ngpaccurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

I87-764-R"A85

SIGNATURE: ZGABRIEL OLIVERA,

IGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORLZED REPHESENTATIVE

3-0%1-08
Dms

Dayrrme Phone #




