‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000003645 04-18-2005 90077 039 ****50.00

1. Entity Name

VANNY DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address .

(/0 SERBER & ASSOCIATES, P.A. 2875 NE 191ST ST STE 400A 20035 012
TURNBERRY PLZ STE 801, 2875 NE 197STST ~ AVENTURA, FL 33180
AVENTURA, FL 33180

oy r| ORI RN ARG R

1536 me 101 skeeel | 2936 e 19 daee

Suite, Apt. #, etc. Suite, Apt. #, ete. 5 A CR2E083 (10/03

?) 0401200 Chg-LLC { )

City & State B Stat i 4. FEI Number Applied For
Avendue o +logion Gyertven €locion | es11007e Not Applicable
-%Zi% A %O COUGWS -32":-"2) ‘ % o Count\r;s S 5. Certificate of Status Desired ] &59 gg‘::?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SERBER & ASSCCIATES, P.A. ' ' : -

TURNBERRY PLAZA, STE 801, 2875 NE 191ST ST Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Code

B. The above named entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|5tered agenl

SIGNATURE

Signature, typad &r printed name of registared agent and title if appticable. (NOTE: Reglstarad Agent signaturé reguired when reinstating}

Fllmg Fée
Due by'M,y‘1 2005

Pe

S Florlda Department of Slate

fu L

9. - MANAGING MEMBERS/MANAGERS 10. ADDITI ONS.’CHANGES

TILE MGR 7 Delete TILE [ change” _[] Addition

NAME WEINSTEIN, RICARDO NAME

STREET ADDRESS | 2875 NE 191ST. #400 A STREET ADDRESS

CITY-ST-2IP AVENTURA, FL. 33180 CITY-ST-2IF

TITLE MGR [ Delete TLE O change [ Addition

NAME DJMAL, RICARDO NAME

STREETADDRESS | 2875 NE 191 ST, #4400 A " STREET ADDRESS

CImY-St-2IP AVEMTIRA, FL 33180 CITY-ST-2P

TITLE O Deteie TITLE [ Change [ Addition

NAME NAME

STAEET AGORESS STREET ADDRESS - —- - - -

CITY-ST-2IP CITY-8T-21p

TITLE ’ 1 pelete TMLE : [ Change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {J Delete TITLE [ Change [ Addition

NAME ™ NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CAY-ST-2IF

E O Derera me Ol Grange [ Addiion

NAME NAME ! ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Sy o r\ m CITY-ST-2IP )

11. | hereky cen&;ﬂﬁeﬁ b igf i T ?i filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on s reportis lruk afid accuratp y gignaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability Company ol ¢ wated to'execute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: { Darbe  0u/rjo8 “(3047) 940 - 6N

s
SIGNATURE AND T;ED\JR PRINTED NAME OF SIGNIG WN? MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N




