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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000106246 04-28-2008 90302 001 ***277 50

1. Entity Name

MIVEN AMERICA, LLC

Principal Place of Business Mailing Address
18851 NE 29TH AVE. STE 900 18851 NE 29TH AVE. STE 900 3 0 U 04 864
AVENTURA, FL 33180 AVENTURA, FL 33180
e (IR
8H0G NW oo 4t . | 84pe NW g6 <7 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State __/F City & State /g 4. FEI Number Appiied For
M}GWI/; ll - M!ﬂ /o, F - O?é— ’3&@40 Mot Applicable
Zp Country Zip Country " . $5.00 Additional
5. Cenrtficate of Status Desired O h
A &6 V. &. 33Iéé /.S . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name QJ A [—
ROTH, LEONARDCOAESQ Cabgugs : Socialts, fA
18851 NE 29TH AVE. STE 900 Street Address {P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180 —L’_{j’ -
josdo NW L6 ™ L ~STte caoi
City Zip Code
- DoRa | FL | ™35 79,
8. The above named entity it4 this stat nt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjst nt.
SIGNATURE y NN j&%t’ﬂ h Ca bd ud S l['°2-3 &
B Hg’ﬁmrl‘ tyPyd of printed nama of registerad agent and e it applicabia (NOTE: Ragisterad Agent signaurs requiad when reinstating} DATE
. FILE WEE IS $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
TMLE MGR 2 Delete TIMLE M o R Change  [] Addition
NAME VENTRESCA, ROBERT B NAME VenT Resca, HoberTo 3.
STAEET ADDRESS | 18851 NE 29TH AVE. STE 800 STREET ADDRESS gdoe N oW ¢ 3
on-s7P | AVENTURA. FL 33180 AR VYT TN 2 A Y
THLE MGR 1 Delete me Mo R R Change (] Addiion
NAME MICELLI, CARLOS A . KAV Mice fli, CaRlos A .
STREET ADDRESS | 18851 NE 29TH AVE. STE 900 STREET ADDRESS 5,40 é AW &é _/4‘:('
omy-sT-ZP | AVENTURA, FL 33180 oSt (M g v FP. 2>3/¢e
e MGR [ Delete e M&eR . ’ X change  [J Addition
KAME ARIAS, MARIAP . NN ARias MaRia P,
STAEET ADDRESS | 18851 NE 29TH AVE. STE 900 STREET ADDRESS 4
7 La
Grv-s1-z | AVENTURA, FL 33180 CiTY-51- 2 %fﬂém ,-v W{—:{ é é;a 3/gé
TiTLE MGR ' O Delete TITLE MeR ’ . X change [T Addition
NAME CAPPUCCIO; ANAE NAME Ca f’fo vee i 0/ A nea, E
STREET ADDRESS | 18851 NE 28TH AVE. $TE 900 STAEET ADDRESS | o311 1 MNW ¢e& /ﬁ .
cmy-st-zp | AVENTURA, FL 33180 CITy-s7-2 faw ), F ", 23 /66
TITLE O velete e [Jchange ] Additin
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | Eu(lher certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cpAfie receivdy or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
0d] 12 Jrs (73&)46/? 277

A Lz,

WF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Prons #

SIGNATURE:

SIGNATURE

KoberTo B . |[/enTResca



