2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000015358

1. Enlity Name

VIZCAYA GROVE LLC

Principal Place of Business

848 BRICKELL AVE. #1020
MIAMI FL 33131

Mailing Address

848 BRICKELL AVE. #1020
MIAMI FL 33131

FILED

Feb 09, 2007 08:00 A
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10'/06)
City & Slale City & Slate 4, FEi Number Applhcd For
02-0890444 Not Applicable
Zn Counlry Zip Country 0 35.00 Additional

5. Certificate ol Stalus Desirod

Fee Required

8. Nama and Addrass ot Current Registerad Agent

7. Name and Address of New Reglsterad Agent

WARD, THOMAS
848 BRICKELL AVE STE 1020
MIAMI FL 33131

Name

Strect Address (P.O. Box Numbor is Not Acceplablo)

City

F L Zip Code

8. The above namod entity submils this staternent {or tha purpose of changing its registered office or registered agent, or boxh in |he Slato of Florida, I am familiar with. and accepl

1he obligalions of regisiered agent

SIGNATURE
Skynalure, lyped or prnted name aof regrstared agenl end tie £ applcable. (NOTE: Registierad Agent signature requinec whan remnslahng) OATE

o . Lt N R

e FILE NOW!" FEE IS 350 00" e

Make Check Payable to Florida Department of State.

e Dua Bv May 1, 2007 T el
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ITLE P O Delele e [C] change [ Addition
NAME WARD, THOMAS NAMC LAOROGE304 72
SIRELT ADDRISS | 655 SW 20 RD SIRLET ADDRESS (2 '"&D O7=-S000s-012 50,100
CITY-ST- 21 MIAMI FL 33129 CiTY-S[-7tP
nn MGRG [ peee TILE O change T Adetion
NAME UTSET-WARD, LUISA NAML
STRFETADDRLSS | 55 SW 20 RD STREET ADORESS
CITy-51-2IP MIAMI FL 33129 CITY-S-2IP
TITE (] Cetele TILE [C] Change [ Addition
NAME NAME
TSREETADORESST| T T T T T T T T T 7 TR SIRETADDRESS [T T T h T T T e oo e A

CiTY -51-7IP CITY-S1-2IP
TnEe [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRLSS STRECT ADDRLSS
CIY-8I-21P CITY-81-71P
{13 O petete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-ST-2IP
L 3 Delete WILE O charge 7] Addilion
NAME NAMI
SIRELT ADDRESS STRELT ADDRESS
CiIY-S1-2IP h CITY-ST- ZIP

1. | heroby cerlify that the information suppiied with this filing doas not qualify jor the exemptions contained in Sechon 119, Florida Statutes. | further certify that the information
indicated on this repert is trug and accurale and that my signature shall have the samo legal eflect as if mado under oath; thai | am a managing membar or manager of the

timited liability comp r tha receiver or Irustee empowerad to execute this report as required by Chapler 608, Flonda Stalutes.

SIGNATURE: Q,(,Z/ W

2/1 /o7 _(305)377-8004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Cayume Phone ¥




