f ’ FILED

e .
2006 LIMITED LIABILITY CCMPENY N May 11, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000026198 03-17-2006 90029 045 ****55.00
1. Entity Name
VICRICAR, L.L.C.
Principa! Placa of Busingss Mailing Address — =
5440 S.W. 59TH AVENUE 5440 SW. 59TH AVENUE
MIAM), FL 33155 MIAMI, FL 33135
S S G TR

Suile, Apt. 8, etc. Suite, Apt. #, elc. 02082006 Chg-LLC CR2EDAA (11/05)

City & Stale City & Stale 4. FEI Number Applied For

AL-22, 4-? ég 7 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ 2:-2&:33‘“”"
5. Nama and Addrass of Curtent Reg d Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, FRANCIS X
300 SEVILLA AVENUE, SUITE 210 Strest Address (P.Q. Bax Number is Not Acceptabte)
CORAL GABLES, ﬂ. 33134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice o registersd agent, o both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered egent.

SIGNATURE
Sgreaxe, tyoed o pretad narte of reGesieredd BORnt sixd bie i ApCle b, {HNOTE: RegudaTed Agenl signature requined when eeeiabng) OATE
Filing Fee Ia $50.00 Make check payzble to
Due by May 1, 2008 - Florida Department of State
S . . >
9. - iy MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM -~ 3 Detzs e Dtrange O astiion
NAME LAGO, TERESA RAME
STREET ADCRESS | 5440 S5 W. 59TH AVENUE STREET ADORESS
CIFY-ST-79 MIAMI, FL 33185 eiry-S1-7e
™mE [T Detetn TME Ocrae [ Addiion
NAME NAME
SYREET ADORESS STREET ADDRESS
CIFY-ST. 2P Cry-§1-7P
TiRE [ Detete INE [ Cange (T Addition
MANE MAME
STREET ADORESS STREET ADORESS.
Cay-51-29 CY-§1-2P
e O Deets THLE [Jchangs [ Addition
NALE - - . — . NANE .
STREET ADDRESS STREET ADORESS
cne-St-ap Cifv-s1-a¢
e 3 Desern nmE O cCrange [ Adeition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-SF-2P cny-s1-o¢
me [ Detete TTE O cnange [ Asdition
RAME NAME
SEREET ADDRESS STREET ADORESS
Ciry-§T-7IF CITY-S1-20
11. | heraby certify that the intoemation supplied with this tiling does nol quallfy for tha examplma contained in Chaptar 119, Florida Siatutes. | lurther certity that the information
indicated on thig report is true and acqurala and that my signature shall have Iega!eﬂec!aslimadeundefoam hai | am a managing member or manager of the
fimitad Rability comparny of the receiver or trusiee smpowared (o executa this epurl [ e by Chapter 608, Florida Statutes.

r——,

SIGNATURE: o aq) ﬁMO& 20S-541-1¢ L//

SIGNATURE AND TYPED DR PRINTED IAI! ald [ TATWE Daywra Priors §
|74




