FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT , - Secretary of State
DOCUMENT # L01000003645 . 05-05-2004 90012 011 ****50.00

1. Entity Name

VANNY DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address

{0 SERBER & ASSOCIATES, P.A. 2875 NE 1915T ST STE 400A
TURNBERRY PLZ STE 801, 2875 NE 19157 ST AVENTURA, FL 33180
AVENTURA, FL 33180

AL AT

T Lo - : ‘ “ ' L ' 02062004 No Chg-LLC - CR2E083 (10/03)
j{‘ Do NOT WR|TE lN THIS SPACE ’ 3 4. FE| Number Applied For
P - S o 65-1100799 Not Applicable

o . $5.00 additional
5. Centificate of Status Desired O Fee Required

6.. Na.me and Adﬂmsg al.(‘:urrent ﬁeglslefed Agent 7 . .
SERBER & ASSOCIATES, P.A. s : \ r ‘ 7
TURNBERRY PLAZA, STE 801, 2875 NE 1918T ST - - DO NOT WRITE .

AVENTURA, FL 33180 - IN THIS SPACE

]

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flosrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUHE“ 1{)2(0!0 4’
U

Signaiure, lyped or printed name of registered agent and title it applicable, (NOTE: Registerad Agant signature requirec when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

5. " L% MANAGING MEMBERS/MANAGERS

TME MGR : . .

NAME WEINSTEIN, RICARDO | ' ) :

sweeraonress | D 878 MG l4rsf2 7@ 4 . T o |
cmy-sT-2P | AVENTURA, FL 33180 j . oo . ’ E .
TILE MGR : ’
NAME DJMAL,RICARDC

STREET ADDRESS _‘2?75 Aj& / Q/.ﬁt /#—({w

CTy-5T-7P | AVEMTIRAFL 33180

e - : ] g N .
NAME -

- DO NOT WRITE -
e g - INTHIS SPACE -

Tine ' c : : .
RAME ) ‘

STREET ADDAESS
CTY-ST-2P

TME : : . L s,
NAME ! ) & ’
STREET ADDRESS
CIry-ST-21P &

Thig §ijng does pbt qpalify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further centify that the information
fly signatyfe shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
fowered tgfexglcute this report as required by Chapier 608, Florida Statutes.

11. 1 hereby certify that the intorat
indicated on this report b-a

Dayfime Phone #




