| | FILED
2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000007524 Secretary of State
1. Entity Name 08-02-2004 90114 050 ****50.00
VIME L.L.C. !
Principal Place of Business Mailing Address
17046 SW. 39CT 17046 SW. 39 CT
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T T VT R
527354 /59 THN L2738 /57 7L
Suite, Apt. #, etc. Suite, Apt. #, etc. 071320,04 Chg-LLC CR2E083 (10/03)
City & State : — City & State N 4, FE| Number Applied For
AL AT AL s (.Glff S gl Alox rclf L0 - 2337055 Not Applicable
___,72\5_{)0’2’7 ~SCret C}o/u'ntzf e L -?Z 15&2 7~Swr 5{ COUHOH% \S . ‘ ifem—f.cat? g‘{‘Status Desired O . gg-g?q Lil\itriedci’tional
5. Name and Address of Current Rsgistersd Agent 7. Name and Address of New Registered Agent

Name

MEJIA, GONZALO
17046 SW.30CT Sireet Address (P.O. Box Nurnber is Not Acceplable)

MIRAMAR, FL 33027

City L FL | Zip Code

,

B. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and sccept
the obligations of registered agent.

SIGNATURE ! .
. . Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signaiure required when renstating) OATE

[ S
- Filing Fea is $50.00
Due by September 8, 2004

3. ' MANAGING MEVBERS / MANAGERS 10. ADDITIONS /CHANGE '

e~ [MGR - 3 Delete TLE PATrange [ Addition
HAME MEJIA, GONZALO NAME

STREET ADDRESS | 17046 SW. 39 GT smeeraomess | 5273 S /57 TH LY

orr-st-2¢ | MIRAMAR, FL 33027 owv-si-zp | AL, KL 33027 ~ Sy

e MGR 3 Delete TTLE B Thange [ Addition |
NAME MEJIA, VICTORIA NAME -

STREET ADDRESS | 17046 S.W. 39 CT ’ STREET ADDRESS .5-2 ?3 S 457 7Y (A'J‘

omv-s-2¢ | MIRAMAR, FL 33027 onv-stap | AEAAFL, FC FIP2T - S

TLE . [ eete TITLE O Change [ Adaition
NAME . NAME i

STREET ADDRESS T - . "N smeer aooRESS R -7 .

CITY-ST-21P oITY-S1-2P

TmE 3 Delete miE O cCrange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CATY-ST-28 .

TITLE 1 petete TIE [Jcrange ] Aadition
NAWE NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2P o CITY-ST-2IP

e "_ 1 - B “: ': ‘ ) . 3 Delete TITLE ) [ change [ Addition
NAME . NAME

STREET ADDRESS : . = STREET ADDRESS

ChY-ST-2P : CITY-ST-2P

11._| hereby certify that the information suppli
indicated on this repart is frue and-aTx
.. -limited liability company or i)e

exd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
dte anc that Gnature shall have the same legal effect as if macde uncer oath; that | am a managing member or manager of the
poweped 1o execute this report as required by Chapter 608, Florida Statutes.

Cpceea/ MEJiA Gowzglo JU//)CA‘;AM%

Craytima Phone #




