2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L02000006783 Secretary of State
1. Entity Name 3 3k ok
VEGA INVESTMENTS, LLC 05-03-2004 90129 007 55.00
Principal Place of Business Mailing Address
11405 NW 138TH STREET 11405 NW 138TH STREET
MIAMI, FL 33178 MIAMI, FL 33178 o
T S 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0846743 Not Applicabie
Zip Countey Zp Country 5. Cevtificate of Status Desired k™™ ?i ggqu‘?dr:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name L . \. n v
MARTIN, PAUL S SNy WO . VeQc—
2434 HOLLYWOOD BOULEVARD - o . - Streat Address {P.O. Box Number is Not Acceptable) —
HOLLYWOOD, FL. 33020 -
UYoS Ww 333, St
City . . Zip Co
Mic v FL | *2$H8
8. The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i : /‘
SIGNATURE EMiLle &Z. VEZED 4/29' I
Si or D"ﬂ\ﬂfmﬂ-ﬂ'ﬂ%wn%_ \ {NOTE: Registared Agent signatura romlmd when reinstating) DATE £ p
Fifing Fee is 350.';00
Due by May 1, 2004
-9, % MANAGING MEMBERS/MANAGERS 10,
me o | MGRG 0 Dekte me - [l change [ Adition
-;riAME VEGA, EMILIO R NAME
- STREET ADDRESS | 11405 NW 138TH ST. STREET ADOAESS
OfCstze | MIAMI, FL 33178 CITY-5T-29
TME = 00 oesete TINE O Change ] Aadition
NAME s NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Ip
TILE - [ Delete TILE O change ] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — o omy-sT-zp i
TITLE [ elete TmE [ Crange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2Ip - CITY-ST-ZIP
1Me [ Dekete TITLE [ crange {1 Addition
NAME ] NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21p CITY-51-2P
TITLE ' L7 tewete ME OcChange ] Addition
HAME HNAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11, 1 hereby cerlify that the information supplied with thig hllng does nat quality for the exemption stated in Saction 119.07(3}{{), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to.ef8fute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -@M/&l of. VE 4/‘5’@’ @"53":531

:“3“

. .
TURE AND OR PRINTED NAME AGER, OR Wﬂ REPRESENTATIVE
- 7 —



