FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L07000034724 04-30-2008 90037 017 ***138.75
1. Entity Name
VOLAR MEJOR LLC
Principal Place of Business Mailing Address L b“ “ Jdro4
168 SE 18T ST 168 SE 15T ST
401 4
MIAMI, FL 33131 MIAMI, FL 33131 ‘
T PSS T LA R EHFA A
Suite, Apl. #, etc. Suite, Apt. &, etc. 04222008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number i [ Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O ?i.ggqur:‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Nams
PEREZBUCCI, EDUARDO A _
168 SE1ST ST Street Address (P.O. Box Number is Not Acceptable)
401
MIAMI, FL 33131
City FL | 2ip Code

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

SIGNATURE

ture, Typed of priniec name of regisiered agent and iithe f appicatie, (NOTE: Regislerad Agent signatire raquired when reinsiatng)

‘Make chack payableto . %"

B

FILE NOWUI FEE IS $138.75 AR ) 2
- »Florida Department of State-
o S e s

After May 1, 2008 Fee will be $538.75

D

".:-‘“'4 .’ L kS - N L e ©
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - O pelete TILE [ Change  [J Addition
NAME PEREZ BUCCI, EDUARDO A NAME
STREET ADDRESS | 168 SE 1ST ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-SF-2IP
TITLE O pelele HILE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
s : (7 Delete TE g O change ) Addition
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp oITY-5T-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-81-2IP
TITLE O Defete TITLE [J Change [ Additien
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-57-2IP
TILE 1 belete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2IP

11, | hereby certify that the informati plied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gAd acdurate gatf that my signatyge shalt have the same legal etiect as if made under cath; that | am a managing member or manager of the
limited liability company or thefreceiver or i g execute this report as required by Chapter 608, Florida Statutes.

!
SIGNATURE: H { 20 i"a

SIGNATURE AND w@ oR inﬁp'nms oF suufm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diks

Caytime Phone #




