FILED :
. ']
2003 LIMITED LIABILITY COMPANY !
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # L01000003645 ecretary of State
1. Entity Name 04-10-2003 90021 040 ****50 00
VANNY DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
C/Q SERBER & ASSOCIATES. P.A. 3150 NE 212 STREET
TURNBERRY PLZ STE 801, 2875 NE 1818T ST AVENTURA FL 33180
AVENTURA FL 33180
2875 NE \Qi<t. streeh
Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Sute  4o0A
City & State City & State 4. FEtNumber  65~1100799 Applied For
! PL Not Applicable
Zp Country 2531 go Country 5. Certificate of Status Desired O f‘i‘geoqgf:é“o"m
oo . 6. _Name and Address of Current Registered Agent . I, NI 7.. Name and Address of New Registered Agent
Name
SERBER & ASSOCIATES, 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
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registared agent ard titls if applicable. (NQTE: Registered Agenrt sighatura requirad when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O Dekete TITE O Change [ Addiion | &
NAME WEINSTEIN, RICARDO . HAME g
STREETADDRESS | 3165 NE 212 ST STREET ADDRESS 2
CITY-ST-2IP AVENTURA FL 33180 CITy-8T1-2P a.
TIMLE MGR O pelete TITLE [J Change [ Addition %
NAME DJMAL, RICARDO HAME
STREETADDRESS | 3165 NE 212 ST STREET ADDRESS
CITY-ST-2IP AVEM“RA Fi. 33180 CITY-ST-ZIP
TILE T i T T T T O e Y TE T T T T T RS eSS e eSS [ Change. [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  £] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST1-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

ture shall have the same IegaE effect as if mads under oath; that | am a managmg member or manager of the
gl to execute this report as required by Chapter 608, Florica Stalutes.

 SESUIRER i) (Naas)  #/7/03  205-95¢ 635

PETRT FRINTED NAME OF SIGYNG HMTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phore #




