2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # L01000016659 3 Secretary of State

1. Entity Name -

VAR HOLDINGS, LLC

Principal Place of Business Lo Mailing Address
1111 CRANDON BLVD. i 150 WEST FLAGLER ST.
KEY BISCAYNE, FL 33149 _ 1400

MIAMI, FL 33130

LR T

03282005Ne Chg-LLC CR2ED083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
94-3419907 Not Applicable

| $5.00 Additional

5. Cerificats of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent . e

C T CORPORATION SYSTEM
1200 S8OUTH PINE ISLAND ROAD ) DO NOT WHITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The abova named antity submits this statemant for thé purpnén of c?wan.g_in-g its fégi_sl_s;fed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of ragistered agent.

SIGNATURE — —
Signature, typed of printed name of fegl§leredfuent anﬂ !iV{eﬂe:aflﬁc‘befe . ”[NOTE Regislersd Agunt signature requi-ed when reinstating} DATE
Filing Fee is $50.00
Due hy May 1, 2005
9. MANAGING MENMBERS/MANAGERS .~ - ~ T
TMLE MGRP T '
NAME CSALJUP ALVEREZ, JULIA |
STREETADDRESS | 701 BRICKELL AVE STE 3000
CITY-ST-ZIP MIAMI, FL 33131 B _
T MGRV UBCanr3 18028
NANE ALVAREZ-RENTA, LUIS 04720, 05-80044~003 50,00

STREET ADDRESS | 701 BRICKELL AVE STE 3000
CITY-S1-21P MIAMI, FL 33131

TLE 5 - - e
KAME ALVAREZ RENTA, LUIS (R

150 W. FLAGLER ST. SUITE 1400
f:::ffsr:nz?:m MIAMI, FL 33130 ' = . DO NO—[_WRlTE .

s | | INTHIS SPACE

HAME
STREET ADDRESS
CITY-87. 2P

TITLE

NAME

STREET ADDRESS
CIvy-s7-2P

TITLE

NAME

S@tl ADDRESS
orft-ST-2P

t% | hereby cerlily that the inforipaticn gypplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
» indicatad on this report Is irf#d and Aicturate and thal my signaiure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabitity con@ mruslaa ampawered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z’ W& | df12fos

SIGNATURE AND VFEW NAME OFleNING MAMNAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE oa‘w Dayhme Phane #

/‘-..._..-— =



