‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000070184 (04-24-2008 90013 010 ***138.75
1. Entity Narme
VIVANGIE PROPERTIES II, L.L.C.
Principal Place of Business Mailing Address ~ o
7814 WEST 16TH COURT 7814 WEST 16TH COURT
HIALEAH, FL 33014 HIALEAH, FL 33014
N e AT G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-1666200 Not Applicable
&P Country ap Country 5. Cenrtificate of Status Desired O Eei.ggtﬁf:;tional
6. Name and Address of Currant Registered Agent 7. Nama and Addross of New Registered Agent—
T Name
SUAREZ, RODOLFQO J
7814 WEST 16TH COURT Street Address (P.O. Box Number is Mot Acceplabie)
HIALEAH, FL 33014
City FL I Zip Code

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

SIGNBTURE
..~ Signature, typed or pnnted name of ¢ agenl and titke it (NOTE: Regislered Agent signatura raguired when rainstating) DATE

e _ .

zFlLE",NOWIII FEE IS $138.75 . . - Make check payable to
After May'1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TIME [IChange ] Addition
NAME SUAREZ, RODOLFO J. NAME
STREET ADDHESS | 7814 W 16TH COURT STREET ADDRESS
CiTY-3T-212 HIALEAH, FL 33014 CITY-ST-2P
TE MGR Xl)elete TIE [Jchange [ Additien
NAME SUAREZ, VIVIAN NAME
STREET ADDRESS { 7814 W. 16TH COURT STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ——— ©o - STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete e {1 change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is Jsd@ any accurate and jHat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company 6r the recei empowered 1o execute this report as reCIU|red by Chapter 608, Florida Statutes.

Kods fo T Jvaeés
LIRNG GER é//»/oB (305) 7/8 - ¥¢oo

# o
AND TYPED OR ?IN‘I’ED NAME OF WINGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oz Daytime Phona #

SIGNATURE:

x4



