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2007 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT —— Apr 25,2007 08:00 Al

DOCUMENT # 1.01000003645

1. Entity Name

VANNY DEVELOPERS, L.L.C.

Secretary of State

Principal Place of Business Maiting Address
2875 NE 191 STREET 2875 NE 191 STREET
SUITE 300 SUITE 300
D
. C . 01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbet Applied For
) . . 65-1100799 Not Applicable

- . $5.00 Additional
5. Cenrtificate of Status Desired a Fos Reduirod

6. Name and Address of Current Registered Agent

SERBER & ASSOCIATES, P.A. )

TURNBERRY PLAZA, STE 801, 2875 NE 191ST ST ' - DO NOT WRITE -
AVENTURA, FL 33180 . "IN THIS SPACE

H
. .

8. The above named entdy submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, typec or prinied name of regisiersd agen! and tila H applicable (NOTE: Regislerad Agent signature raquired when réinslating)

TR R TR RN ML) el
sl g L PR s

Pling Foo ls 580.00 0 | | T 05/08/07-80095-023 50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERDS o B i Tioen ks K “ e T g
TLE MGR . ’ ‘ S :
NAME WEINSTEIN, RICARD:

STREET ADDRESS | 2875 NE 1918T STREET SUITE 300
Ciry-81-2P AVENTURA, FL 33180

TILE MGR o o
NAME DJMAL, RICARDC .

STREET ADDRESS | 2875 NE 191ST STREET SUITE 300 .
CITY-ST-7IP AVENTURA, FLL 33180 '

TILE
NAME

s | . DO NOTWRITE

RO R Bt

NAME . . .
STREET ADDRESS _ o : AR ;
CITY-ST-21P ' .- o

| - INTHIS SPACE .~

TITLE
NAME L
STREET ADDRESS : T T A O
CITY-ST- 7P i . - ol T R

e
NAME
STREET ADDRESS : : . . o s i : o

GiTy-sT-2P 3§ _ n N : ) . . 3 ST L. . . ’

11, | hareby certity that 1pe-infoprmth hnis/filing Hoes not qualify for the exemptions contained in Chaplar 119. Florida Statutes, ! further certify that the information
indicaled on this regort is rke'p al my signhture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the yereiver dr g pinpowerpd to exacule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: <~ — 0y (/o>

L3
SIGNATURE AND TYPED OR PRINTED NAME OF %NING MAN\G’ING MEMBER, 0R AUTHCRIZED REPRESENTATIVE Data Daytme Phone #




