2007 LIMITED LIABILITY COMPANY | FILED

" ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # L01000009166 Secretary of State
1. Ertity Name
VICAMM INVESTMENTS LLC
Principsl Place of Business Mailing Address
6899 SW 50TH STREET 6899 SW 50TH STREET
DAVIE, FL 33314 DAVIE, FL 33314

o B e L S | 01042007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE ' = Aopled For

. ! 65-1131548 Not Applicable
i B o e SR A . et ; ’ . 8. Certficate of Status Desired O g‘g‘ggqg:’:;"‘mﬂ'

6. Name and Address of Currant Reglsterad Agent

506 SW 50T STRERT " | v /DO NOT WRITE -
DAVIE, FL 33314 ’ . lN TH'S SPACE

o HEUPR . _‘l;., A R
‘ .

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and tills I applicable. {MOTE Regisierad Agant signatuva raquired when reinstating) DATE

Filing Fee Is $50.00 e
NONONE9302G

D May 1, 2007 ' 3 o

R 1*.;...”![“:]1—1*"\'14 50,00

9. MANAGING MEMBERS/MANAGERS -
e MGRM e .
NAVE SEXTON, DAVID W JR Coe e D S e W

STREET ADDRESS | 6899 SW 50TH STREET
CITY-ST-219 DAVIE, FL 33314

TITLE MGRM I c N 1 o . !
HAME SEXTON, ANTONIA MARIE T R R
STREET ADDRESS | 6899 SW 50TH STREET e s ' S
CITY-ST-2IP DAVIE, Fl. 33314 . .
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NAME oty

s ‘DO NOT WRITE
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NAME
STREET ADDRESS
CRY-83-2Ip
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NAME . N ‘ ‘
STREET ADDRESS
CITY-S§T-2P

TTLE T T A
NAME : ’
STREET ADDRESS
CITY-57-2P

ith this filing does not qualfy for the exernphons contained in Chapter 119, Flonda Stalutes | further certify that the information
and that my signature shafi have the same legal effsct as if made under caih; that | am a managing member or manager of the
limited liability compgfy or the fece;j lruslee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE NN A SERIS TH flo //‘/7 ASH 5750 72)

Ld
SIGNATURE AND T\"PED}R P%NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvms Phone ¥

11. | hereby certity that the yformatign suppiie




