2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT-#103000025133 ecretary of State

1. Entity Name T P

VINIMAR REALTY, LLC 04-25-2007 90033 034 ***150.00

Principal Place of Business Mailing Address

2970 SURREY { ANE 2970 SURREY LANE

WESTON, FL 33331 WESTON, FL 33331
04152007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH IS S PAC E 4. FE| Number Applied For
58-2676411 Not Applicable

5. Certificate of Status Desired 0 ?ei'ggqgg:;“""al

6. Name and Address of Current Registered Agent

NELSON, BARRY A ESQ.
C/O NELSON & LEVINE, P.A, DO NOT WRITE

2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160 IN TH IS SPACE

8. The above named enlily submits-this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen).

SIGNATURE =

+ Signature, typed of pnnied name &f registered agent and title f applicable. (NQTE: Regisierad Agent signalura required when rainstating) DATE
s

 #iling Foo is $50.00.
" Due by May 1, 2007
- L

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CHIN, MARCIA ::

STREET ADDRESS | 2970 SURREY LANE
CITY-51-2IP WESTON, FL 33331

TITLE MGR

NAME CHIN, VINCENT
STREET ADDRESS | 2970 SURREY LANE
CRY-ST-ZIP WESTON, FL 33321

TNLE
RAME

Mg DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-2IP

TLE

NAME

STREET ADDRESS
CiTY-S¥-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furiher certity that the information
indicated on this report is rue and accurate and that my signature shak have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florkla Statutes.

SIGNATURE: ]v f/;az canil OJ (v ‘7@/ 07 305 655 ~6SC [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




