v 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029658

1. Entity Name

VML HOLDINGS, LLC

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 330 SUITE 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

FILED
Apr 23,2007 08:00 AM
Secretary of State

ARG M

01082007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
83-0340589 Not Applicable

‘DO NOT WRITE IN THIS SPACE

$5.00 Adattionat

5. Centificate of Status Desired O Fee Raquirad

8. Name and Address of Current Registered Agent

ORTIZ, MICHAEL ESQ.

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134

N

‘DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agsnt,

SIGNATURE

Sigrature, typad of prialed name of ragistared agant and fils If applicable (NOTE: Registarad Agent signalure roquired whan reinsialng} DATE

Flllng Fee Is $50.00

Dueo by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FAJARDO, MICHELLE

STREET ADDRESS | 17465 SW 143 PLACE
CTY-S1-21P MIAMI, FL

TILE MGRM

NAME GONZALEZ, VIVIAN E
STREET ADDRESS | 10836 SW 145 COURT
CITY-51-2P MIAMI, FLL 33186

TIMLE MGRM

NAME GONZALEZ, LUIS A

SIREET ADDRESS | 10836 SW 145TH COURT
CITY-5T-2P MIAMI, FL, 33186

TTLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

-y

g
588008 5000

DO NOT WRITE
~ IN THIS SPACE

11. | hereby certily that the information supplied with this filing doss not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shaii have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity compary or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: Q—@\ O orwee Givy A fley.

ozl el (o S ats SO

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




