2008 LIMITED LIABILITY COMPANY FILED

4

DOCUMENT # L02000005067

1. Enlity Name

VARDEL INTERNATIONAL, L.L.C.

. i '
[TA )

ANNUAL REPORT Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Busir)ess K . . Mailing Address
7830 NW 46 STREET ol 7830 NW 46 STREET
DORALFL.33166 .. . .... . ... . .. . DORALFL 33166 _ S N e e
. . ' ewrla . . .
. 03122008 No Chg-LLC CRZEQ83 (12407}
Do NOT WRITE lN THIS SPACE 4. FE| Number Apptad For
. 26-0054625 Not Applicable

5. Cerlificata of Status Desied ~~ []  ¢9-00 Additional

Fea Required

6. Name and Address of Current Reglstered Agant o :

LUPI VALE, ANGEL

7830 NW 46 STREET : D@ NOT. WRlTE’ _—
DORAL P 39108 | ~ IN THIS SPACE =

8. The above namad entity submits this statement lor the purpose of changing its ragisterad office o registared agent, or bath, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE '

Sgnature, tyoed or prnted name of regisisred agenl and titts f eppbcable {NOTE: Ragistared Agent sigraturd raquirsd when reinstating) DATE

T V. R R - H

~7" FILE‘NOWIl FEE IS $138.75 W —_— ? e
After May 1, 2008 Foo will bo $538.75 . =~ . § LOanDETERSA

Ce e e L e e - CA/14/08-00060-017 142,75

9. MANAGING MEMBERS /MANAGERS e :
e T MGRM , A '
NAME VARDEL INTERNATIONAL, INC. v
STREET ADDRESS | 7830 NW 46 STREET RN
arv-s-2p | DORAL, FL 33166 T
THiE .
HAME
STREET ADDRESS
CITY-ST-21P .
g . .
NAME ’

s | DONOTWRIE -

TILE A IN THIS SPACE

NAME .
STREET ADDRESS q =
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE B
NAME ' . v , '
STREET ADDRESS : '

CITY-ST-21P

11. | hereby cartity that the information supplied wilh thes fiting doos not gualify for the exemplions contained in Chapter 119, Florida Sialutes. | further certify that tha information
indicaled on this raport is true and accurate and that my signature shall have the same legal efiact as if made under oath, that ! am & managing member or manager of the
limitad liability company or the receiver or trustes empowearedlo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME O

NING ING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥
4 -
1



