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

ANNUAL REPORT ecretary of State

DOCUMENT #L03000035616 04-28-2008 90045 025 ***138.75
1. Entity Name
VACANT SPRING, LLC
Principal Place of Business Maiting Address . DUvY U 1 3 4
18851 NE 29TH AVE., #722 PO BOX 611510
AVENTURA, FL 33180  US MIAMI, FL 33261-1510 US
S ——— IR AR AGR A
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0272987 Net Applicable
Zip . Country 2 Country 5. Certificate of Status Dasired O $5'00 Additional
Fee Required
' 6. Namo and Address of Current Reglstered Agent 7. Nama and Addrass of New Registarad Agent
Name
- y]
ROUSSO, MARK E éso .
18851 NE 29TH AVE STE 900 Lo \ Streel Address (P.0. Box Number is Not Acceplable)
AVENTURA, FL 33180~ . -
. City Zip Code
IR FL |

8. Tha abova named efitity supmlls thiZ statement lor the purpose of changing its ragistersd offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentss

[l
SIGNATURE AN
Signature, typed or printed naqu g d agent and il if 2 {NOTE: Registered Agen signature required when reinstating) DATE
' FILE NOWIlI FEE 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
THLE MGR ] Delete (113 [ change [ Addition
NAME GROSSKOPF, MANUEL HAME
STREETADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CiTY-SE-7IP AVENTURA, FL 33180 CIry-51-7P
THLE MGR O velets TLE [ Change [ Addition
NAME FISCHER, WALTER NAME
STREET ADORESS | 18851 NE 29TH AVE_, #722 STREET ADDRESS
CiTY-S1-21P AVENTURA, FL 33180 CITY-51-21P
TLE MGR 0 Detere TME [ Change [ Aodition
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NE 29TH AVE,, #722 STREET ADDRESS
CITy-§T-2P AVENTURA, FL 33180 CITY-8T-2IP
TILE [ oelete TILE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-$1-2IP
TITLE 3 elete TILE {J Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-aP /_\Eﬂ CITY-$T-21P

11. | hereby certity that the information sugfffieg

fexemptions containgd in Chaptar 119, Florida Statutas. | further certity that tha information
indicaled on this report is rue and adtulpiag

ang lagal effect as il made under oath; that | am a managing member ¢ manager of the

ps required by Chapter 608, Florida Statmes
-

SIGNATURE:

BIGNATURE ANC TYPED OR PRINTED

N

c

. OR AUTHORIZED REPRESENTATIVE ny‘lme Prone 8




