FILED
"~2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000074749 04-28-2008 90302 001 ***277.50

1. Entity Name
MIVEN GROUP, LLC

Principal Place of Business Mailing Address
18851 NE 29TH AVE STE 500 18851 NE 29TH AVE STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180 3 0 0 0 4 8 85
sreermommesrny o5 | [[LILIIAIMRAHIDAIRLN
SHpe NW 66 $oe NW &
Suite, Apl. #, elc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & State - City & State . / 4. FFI Number Applied For
M}G‘LW’I}': F/€4 MJQVM/. F P jé—floo\a\_;br] Not Applicable
2ip ' Country Zip ’ Country $5.00 adgditional
AR[ 4L 7 ). - EE lé 4 .S S, Certificate of Status Desired E] Feo Required
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ Cabanas O Aesoc iafes, f A,
18851 NE 29TH AVE STE 900 Strest Addrass (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
Josdo W W Jé I - sTe. Cbﬂo ,
City Zip Cod
P " DoRal FL | 5%

8. The above named entity submits
the abligations of regisie

e burpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh and accept

Jp_c,ep}/) f‘-.:/abavms //-0?_3“08

SIGNATURE

Siqnawrs‘ﬁed o Dnnled\lme at lhvslal agent and tile if appkcabls. (NOTE: Registerad Agen| sighaturs r&urad whan reinsiating) DATE

FILE NOWII! S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O perete TITLE /‘4 [ Q &l Change [ Addition
N VENTRESCA, ROBERTO B M NANE VenTResca, RoberTo
STREET AGDAESS | 18851 NE 29TH AVE STE 900 STREET ADDRESS edoe N w66 -
oTY-sT-2P | AVENTURA, FL 33180 oSt IMigw i, FA. >3 16 A
TITLE MGR O pelete TITLE M & o [A Change [ Addition
NAME MICELLI, CARLOS A G NAME Micert;, CaRle
STREET ADDRESS | 18851 NE 29TH AVE STE 900 STREET ADDRESS 8406 NW_¢6é .,45‘
crv-st-2p | AVENTURA, FL 33180 C-STIP AM er it A, 33r¢e
IE ‘MGR . ) ~ _ U Delete THILE M R 5 Change [ Addition
NAME ARIAS, MARIA P R NAME - M Q i P
) a d./

STREET A00RESS | 18851 NE 29TH AVE STE 900 STREET ADDRESS AR éa Sjv W e
ary-s-zp | AVENTURA, FL 33180 omv-stze |5, ?Q vin ) f"/(’ & 3 /&8
TiILE MGR 07 Delee e MR 7 R crange [ Addiiion
NAME CAPPUCCIO, ANAE G NAME Ca pprecio, Au E.
STREeT ADDRESS | 18851 NE 29TH AVE STE 900 SRETO0ESS |94 i 0 N W 6 6 _/62‘( .
CRY-sT-2P | AVENTURA, FL 33180 s |\ Miapar, FA 33 lsc
Tme O pelete TITLE ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST1-2IP CITY-ST-2IP
e O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 04/15/0 g /4755\#47 9277

RIGNATURE Al —1 i' OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dalﬂ Mmu Phon "

Rab eARTe D, VenTResca



