2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY 7_ May 03, 2005 8:00 am

DOCUMENT # L03000035616 Secretary of State
VACANT SPRING. LLC 05-03-2003 90020 042 ****50.00
Principal Place of Busingss Mailing Address
18851 NE 29TH AVE,, #722 18851 NE 20TH AVE,, #722
AVENTURA, FL 33180 AVENTURA, FL 33180 2 0 0 5 6
e 55 ||l|ﬂ|ﬂ|Iﬂllmllllmllﬂ||||]||N|||H||ﬂ|||l|ﬂ|llﬂl||
| " PD.Bnx L1510
Suite, Apt. #, elc. Sulte, Apt. ¥, elc, 04212005 Chg-LLC CR2E083 (10/03)
City & State ity & S - - 4. FEI Number Applied For
,/VB/& tH Hiari Fla. 20-0272987 Not Applicaie
zp Country 3%5\(” ’ - [5 IO Géumryd- S_ ‘@ ) 5. Certificate of Status Desired 0 ?gggqmm|
6. Rame and Address of Current Registered Agont 7. Name and Address of New Roglstered Agent

Name

ROUSSO, MARK E ESQ

18851 NE 29TH AVE, STE 800 Street Address (PO, Box Number is Not Accepiable)

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sychrs, typad o praed rarne ol regestened sgent and tile § appicatis, (NOTE: Aagesterad Agent signattee reqursd when ransteng) DATE

Filing Fee Is $30.00 Make check payzble to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ oetete TLE [ cChange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDAESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CIY-§7-2P AVENTURA, FL 33180 CITY-ST-ZP
TIMLE MGR O pelete TILE [J change ] Addition
RAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE,, #722 STREET ADDRESS
oY-57-2P AVENTURA, FL 33180 cny-s1-2°P
TE MGR ] Getete TME CIchange [ Addition
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-S7-TP AVENTURA, FL 33180 CITY-ST-2ZP
TME [ pelete TINE ) Change  [J Adetition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-2P CITY-51-2P
me [ oeete g e DClchangs [} Addtion
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TME [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the Information
indicated on this report is trugfand urate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company { r Or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "] 7] -

DWMNH“WMIWRMKWIMREMAM Date Dyt Phone #




