FILED

2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000016659 05-19-2006 90168 021 ****50.00
1. Entity Name

VAR HOLDINGS, LLC

Principal Place of Business Mailing Address 2 U U q D 3 d U
1117 CRANDON BLVD. 150 WEST FLAGLER ST.
KEY BISCAYNE, FL 33149 1400

MIAMI, FL 33130

45 Crand Bay De.
i . . ite, Apt. #, ai
Suite, Apt. #, etc sieO L!t“ ore 03302006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4, FEI Number Apphiad For
key Bisoayne , FL 94-3419907 Nol Applicable
- - T ¥ .
Zip Couniry Z Country 5. Certificate of Status Desired O $5.00 Additicnal
5 i' L{-q US Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agenl and Ltie if applicanic, {NOTE: Registerad Agent signature requived when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRP O beiete TILE [ Change  [] Addition
NAME CHALJUP ALVAREZ, JULIA | NAME
STREET ADDRESS | 701 BRICKELL AVE STE 3000 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 7P
TIE S 7 Delete TITLE [ Change [ Addition
NAME ALVAREZ RENTA, LUIS JR NAME
STREET ADDRESS | 150 W, FLAGLER ST. SUITE 1400 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33130 CiTY-ST-2P
TITLE [ Delete TinE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TILE ("] change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE J Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIry-S1-2IP
11. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MOW IV | CAMTVC ANMEY 5-13-06 38692133H14S
SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGLNG)‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥

—



ATTACHVENT.

FLOIOOOO pp59



