2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L01000003645
1. Entity Name

VANNY DEVELOPERS, LL.C.

(05-01-2006 90052 032 ****50.00

Principal Place of Business Mailing Address

2875 NE 191 STREET 2875 NE 191 STREET
SUITE 300 SUITE 300
AVENTURA, FL 33180 AVENTURA, FL 33180

20040343

2, Principal Placijfﬁusinasp} + & 3. Man!mg Addres;
At ShecH 3

BEMM&

RN AU e

g
»

Suue Apt. #, etc Sun Apt # etc. .

01102006 Chg-LLC CRZEQ83 (11/05
St Save 20 g (11/05)
ity & State ity & State 4. FEI Number Applied For
&c\) O\ O\ L. i\;\ \\WO\. .. 65-1100799 Not Applicable
ap \SD Cou W\Sb\ Zl%-%igo Country\ 45\ 5. Certificate of Status Desired | Eese gg;:i?ecgtlonal

6._Name and Address of Current Registerad Agent

__. .. T._Name and Addrsss of New Registered Agant _

SERBER & ASSOCIATES, P.A.

TURNBERRY PLAZA, STE 801, 2875 NE 191ST ST

AVENTURA, FL 33180

Name

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha abave named entity submits 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 ragistered agent:

SIGNATURE

Signature, typed or printed name ¢ regisiered agant and Lite if apphcable.

(NOTE: Reagistered AQent SIONAture Mequived whan reinsating) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGR 3 pelee TILE ‘ﬁ Change [ Addition

NAME WEINSTEIN, RICARDC HAME

steETAODRESS | 2875 NE 191ST. #400 A smeztoniess [RG7D NE. AUSY 3"‘9"'\15‘“\'6 200

civ-sT-zp | AVENTURA, FL 33180 CITY-§1-2P &\‘l@ﬁ\u(& LT 3 80

TILE MGR 3 Delete TILE K(:hange [ Addition

NAME DJMAL, RICARDO NAME

STREET ADDRESS | 2875 NE 191 ST. #400 A STREETALDRESS 1A BT W E. \q\s-\- b\f ec\ f &1\3163130

CTY-ST-2P AVEMTIRA, FL 33180 CITY-Si1-2IP 1\\3@(\3‘\](& L. 5{3\%0

TIMLE ] pelete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY -ST-2IP

TILE 1 petere TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2IP

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CTY-8T-7P CITY-ST-2P

11, | hereby certify th, : ¥ i6thwith this filinG Yoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this eport is jfue And acc any, that gnaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o) jhd receiver S8 P 'ed to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATUR R‘ :(U:o 5/tlk‘m’ L-/'JP"UJ}QQIJ l }

. 1
SIGNATURE AND TYAED OR PRIVTED NANE 01 sbcn.tilf MANAGING MEMBER, MANAGER, OR AUTHOMZED nepnes:m\. /Date W T

] \



