“ -

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L0O0000014191

1. Entity Name

VULCAN EQUITIES, L.C.

Principal Place of Businass Mailing Address
CALLE LAUREL 2305 P.0. BOX 191598 .
{ONDO PARK BOULEVARD 1009 SAN JUAN, PR 00919-1598 U

SAN JUAN, PR 00913 US

0

Secretary of State

03252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PACE 4. FE/ Numbaer Applied For
P : . g .o 65-1056123 Not Applicable
s . §. Cortificate of Status Desirad O gﬂsﬂ'g?q l‘:f:‘:"c’“‘

§. Name and Addrass of Current Registerad Agent

BLANCO, JORGE E DO NOT WRITE

1401 PONCE DE LECN BLVD., #202

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE I ;,—.;w.,—. S TRT TR b L W
1] 1

Signalue. lypad of prnted name of registered agent and lits | applicable {NOTE: Reglatered Agent signature (equited when renstating) 14 J-»—-.F: «;:;' o ll_j"ghi_EJ‘]_.‘ﬂ a4 o

LIS F LW R T P T WO A T T

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME COPIN PRPERTIES INC

STREET ADDRESS | P,0O. BOX 191598
CITY-5T-2IP SAN JUAN PUERTO RICO, 0089191598

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -,

ILE
NAME

s s DO NOT WRITE

oy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

ME . .
NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE
NAME .
STREET ADDRESS \
CITY-3T1-2P -

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated an thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y Ecddy Len | 4/,////0’3>

SIGNATLRE AND TYPED OR MF SIGNING HANAGINB;IEIBER. OR AUTHORIZED REFRESENTATIVE Onie Daytime Phane ¥




