H

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90078 035 ****50.00
DOCUMENT # L02000005354
1. Entity Name
VAZQUEZ GROUP, LLC
Principal Place of Business Meiling Address RCT M
7211 SW 100 STREET P 0 BOX 566687
PINECREST, FL 33156 MIAMI, FL 33256 66
B R RACE NG TR AT o
Suite, Apt. #, eic. Suite, Apt. #, slc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zp Country 5. Certiicale of Status Desired ] fi-ggqbﬁg”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VAZQUEZ, OMAR A
7211 SW 100 STREET
PINECREST, FL 33156

Name

Street Address (F.0. Box Number is Not Acceplable)

City

FL | Zip Code

“the obligaticns of regisiared agent.

1 SIGNATURE

-4 8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonida, | am familiar with, and accept

Signature. typed o printed name of registered agent and title il apphcable

(NOTE: Registered Agent signature reguired when reinataling )

DATE

Filing Fee is $50.00
v Dg_e by May 1, 2097

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

e MGRM [ eiete TniE {J Change [ Addtion

NAME VAZQUEZ, OMAR A NAME

STREET ADORESS | 7211 SW 100 STREET STREET ADDRESS

CITY-S1-2IP PINECREST, FL 33156 CITY-S1-2IF

TINE MGRM T Delete TITLE MG RM E Change  [J Addition

NAME VAZQUEZ, OMAR M N Vo zawe e , OMaR M.

STREET ADDRESS | 7211 SW 100 STREET SIREETADORESS | /7 90 S .- /3 SreecT

Cnv-si-2P | PINECREST, FL 33156 -1 MyAMy e 33/825

e MGRM 7 tetete me P G i (X Change [ Asdition

NAME VAZQUEZ, RICHARD J weE g awsz, Repard I
"SIREETADDRESS"|"7211 SW'100 STREET SREEIADDRESS | s &y @ 39 & wad € TEARACE

orv-s1-7P | PINECREST, FL 33156 ciry-st-zip Miamt Fi 33,88

TITLE ] belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST-2IP

TITLE O Delete TLE Ochange [ Additiont

NAME NAME

STREET ADOAESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TmE O Delete TITLE Ocnange 0O Addition |

NAME MAME

STREET ADDRESS STREET ADDRESS .

CINY-ST-2P CITY-ST-2IP

SIGNATU
B o

11. I heraby ceriify that the information supplied with this filing does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report is irue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.




