FILED
Feb 27,2004 8:00 am
Secretary of State

. -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000011063 02-10-2004 90107 020 ****50.00

_CORAL GABLES, FL 33146

CORAL GABLES, FL 33148

1. Entity Name

VIRGO 7 LC

Principal Place of Business Mailing Address

430 GERONA AVE. 430 GERONA AVE. -

' I3

O 8 T

2. Principal Place of Business 3. Mailing Agdress
Suita, Apt. #, etc. Suite, Apl. ¥, 8lC. 01302004 Chg-LLC CR2E083 {10/03)
Cilty & State City & State 4, FEI Number Applied For '
ég"Squ o‘“ 8 Not Applicable
RO | TP L | L | scewemensaisoees O SO0 Madens
-8, Name and Addrass of Current Registersd Agent 7. Namw and Address of New Registerad Agent
Name
ROSSZ FIU CORPORATION N —
“201°SOUTH BISCAYNE BLVD., ——~ — — Street’Address (P.O.” Box NUmber is Not Acceptable)
SUITE 850
MIAMI, FL 33131
' City FL l Zip Code

the onligalions of registered agent.

8. The above named entily submits.tfiis statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE -
Sigrihure, Iyped or PrHnG name Of TEQISIT0a RGONT Sndt 11k ¥ appicatle.

{NOTE: Regisiarad Agen: signalure required wihen rarsialing)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

5. ' WANAGING MEMBERS, MANAGERS

10. ADDITIONS / CHANGES
e MGR O teete TLE [ changs [ Addition
MAME LOPEZ, MARIA ELENA NAKE
STAEET ADDRESS | 430 GERONA AVE. STREET ADORESS
| CTY-5T-7P CORAL GABLES, FI. 33146 CITY -51- 1P
me [ peiets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
O-EHBP T | T R e el e cry-st-ap .
me O Deiete TILE T e ~ —[ghnge [ Additon,,
[ e _ NAME
STREET ADERESS STREET ADORESS
CITY-§T-7P CITY-ST-2F
R e E)-Deiptg et § = TRE ——me | e iz nzme = = = = [} Ghanga =[] Addition -] ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SI-2P
TILE - [ detste TINE O chage [T Audition
NM;’- - NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITYy-ST- 20
TLE ' L oukets e Cchange  [] Addition
NAME HAME
STREET ADDAESS STREET AGDRESS
GTy-ST-2P Y- §1-BP

- 11. | hereby certity that 1|
indicated ¢n this rej is truet and accurate
lirnited liability compdny or Ihé receiveror t

flormation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
hat my signature shall have the same legal effect as if mada under oath; that ! am a managing mamber of manager of the
empoweared 1o exacula this repon as required by Chapter 608, Florida Statutes.

Mariq Elevq La[.n;

([>fod 305 3% 4536

SIGNATURE:
HGNATURE

ANG TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHOAIZEO REPRESENTATIVE

Das Daywme Prone ¢




