2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027003 F
1. Entity Name I L E D
VIGOR INVESTMENTS GROUP, LLC
08 JUL29 PM |: 15

Principal Place of Business Mailing Address Joreeo. LAl s ?) f—.& l[

6043 NW 167TH ST 15476 NW 77TH. CT. TALLAHASSEE, FLORIDA

UNIT A-15 SUITE 246

HIALEAH, FL 33015 MIAMI LAKES, FL 33016

P P S [T T S
Sulte. Apt. #, etc. Suite, Apt. ¥, otc. 07242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

91-2194773 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} Ei'ggqaf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name 3

-ALFONSO, JOSE J Mekce pps £ A'\FM}SO

7932 NW 164TH. TERRACE Street Address {P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33016 -

Bhoo W 1Y Jane.
o City M } M/I/M/ FL | legc%ea/ 6

8. The above nanfed entily submils ihis statem
the obligations dkyegistered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

SIGNATUREZY. At g-
Signature, m:.@ printed name of registarag yﬁn and ufa il pplicable. {NQTE: Registered Agent signalure required when reinsiating) DATE
T
FILE NOWN! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departrment of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ peiete TTLE {JChange [ Addition
NAME ALFONSO, JOSE J NAME — — .
o |
STREET 4DDRESS | 6043 N.W. 167TH STREET, UNIT A-15 STREET ADDRESS Ua%&@_{mﬁ&_‘_jﬁig 1 HIB
CITY-ST-2IP MIAMI, FL- 33015 cITy-sT-2IP i 38- ?5
e 0 Delete TE - ] change  [@Addiion
NAME : NAME M!RC?AOS L'.D-\G\&nso
STREET ADDRESS smeerwovess [ AR S22 MWy Jusme,
cIry-si-2p CITY-ST-2P Midtor ). 3018
TILE O Delete TITLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S$T-2IP
TITLE 1 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2P
TITLE . O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-2iP
TITLE O oelete TITLE [ Change [ Additien
HAME NAME
STREEF ADDRESS STREET ADDRESS
Grrv-s7-2P CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. § turther centity that the information
indicated on this report is trye and accurate and that my signaiure shall have the same legal eltect as if made under oath: that | am a managing member ar manager of the
T Jimited liability company®r thé receiver or trusiee empawsfethic execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE—} s eeecled {—w - O—:;a:) C/-— 0 8

SIGNATURE AND TVPEI*\?R PRINTED NAME OF WNAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phana #




