2006 LIMITED LIABILITY.COMPANY

AMENDED ANNUAL REPORT

FILED
SECRETARY GF STAlE

DOCUMENT # L03000022899

1. Entity Nama
FVOB, LLC

BIVISION OF CORPORATIONS
06DEC -5 AM 8:56

Principal Place of Business

8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
SUITE # 260 SUITE # 260
MIAMI, FL 33174 MIAMI, FL 33174

Mailing Addrass

Il

i

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, Ap Hie. A 14252006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEi Number Applied For
20-0069266 Not Applicable
Zp Country Zip Couniry 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VEEEEARIAC
SEAEMERPAMENLE-
CORATGABLES 33134

v Jalder [ hrego

Street Address (P.C. Box Number is Not Acceptable) v

2700 West FHagbr <,
v Hitned - FL | 2%y ¢

8. The above named antity submits this statament for the purposea of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations oir‘aﬁjre\d agent.
SIGNATURE L]

n/zj/o(.

Signaturefizpdd or prinféd name of reqistered agent and bile if apphcable.

(NOTE: Regitterad Agenl signature requirec whn reinslaling)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

me MERI— }Inelete Tt M. é O crange K] acdsion
NAME VARGAS MAYR A NAME Gu ), F &

STREET ADDRESS |LAZ00 WEST ELAGLER-GFREET smeroovess | @ 3 OO gl E a !ég &?‘ . &Q 260
OTY-ST-2P | MMAMLE-3317d - CITY-ST.21P f'?/a L, £ 3&7‘1

TITLE O3 pelete TINE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrf-ST-ZIP CITY-ST-21F

TITLE O Delete TiNE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY- 57-2p CY-5T1-21P

TNLE ] Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TME O petete TILE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE [ Oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustee empowsrad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1 -28-00

oy . y7o -gobl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




