FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000016368 S 01-14-2008 90046 023 ***138.75

1. Entity Name

VESE, LLC
Principal Place of Business Maiting Address . :
5959 COLLINS AVENUE 5959 COLLINS AVENUE
603 603 60001354
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
T s T AR
225 S éISCCqu\.L RINd.| 385 S. Biscauyns Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
2303 2 2300%R 01102008 Chg-LLC CR2E083 (12!06)/
City & State . City & State . 4. FEI Number \{Applied For
MAME F L MLami | FU 20-1760053 Not Applicabis
Zipgg 121 Country us legg \ 3 1 Country Vs 5. Certificate of Status Desired | fi'ggqaﬂ“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. R —_— . Name . . - e
ARANGO, IVETTE L ESQ Tvere L Aveanao
5959 COLLINS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
603 .
MIAMI BEACH, FL 33140 BDERL S, Biscauvne B \wwe) & 2303
City M \ AcH 1 \ FL 1 Zip Cc)dﬁ3 l‘g‘

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

SIGNATURE
Signature, byped or printed name of regisiered agent and tite if applicable {NOTE: Registered Agent signature reguired when reingtaing) DATE

T RSP
" Make chatk payab

Floridd Departmant of §

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3 .

9. ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES 7

TITLE" MGRM (1 Delete TME MaRrM & Change [ Addition
NAME ARANGO, IVETTE L NAME ARANGD , XVNETTE -

STREET ADDRESS | 5959 COLLINS AVENUE STREET ADDRESS | BBH S, A (LR B\\[CJ #230%

cwv-st-zP | MIAMI BEACH, FL 33140 OT-ST-ZP | pq LAY, FL 318! \

T - MGRM O Delete ML MG B+ thangs [ Adcilion
NAME ARANGO, JOSE L NAME ARAN&G O, JOSE L

SIREET ADDRESS | 1244 ANASTASIA STREET ADRESS |z, <5, BISCOGAL B\vd HZaog

onv-sT-7® | CORAL GABLES, FL 33134 o-SP [ AL T B3RS |

TIILE O Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY - ST-7IP CImy-ST-21P

TILE O Delete TITLE ' () Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IF CITY-S7-2IP

TALE O Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP 4

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is frue arfy accurata and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitty company or the fegsiver or rustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% D b ! \O ! 09 (505 Bl 443

sIGNATuRFAND TYPED CR PRINTED NAME OF SIGNING MANAGING HEMBER@NAGER. OR AUTHORIZED REPRESENTATIVE Dale Daybme Phone #




