FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L03000032859 A 04-30-2008 90032 013 ***143.75

1. Entity Name

801 VP, L.L.C.
Principal Place of Business Mailing Address
2700 GLADES CIRCLE, SUITE 111 318 INDIAN TRACE, #307 . )
WESTON, FL 33327 - WESTON, FL 33326 6 00 34 4 5 3 |
e e L AN NIRRT YRR
ZO A Harbor diews Cimle
‘Suite. Apt. #.etc. T T T SsuieAptURRIcT— — - — T = 04242008 Chg-LLC CR2EC83 (12/06) T T
Ci[‘y & State City & State 4, FEI Number Applied For
T 27-0067422 Mot Applicable
23@337_-{_ %li:):x; - @ Countey 5. Centificate of Status Desired [f gi'gglgfe“;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NS CORPORATE SERVICES INC. Randy N qHﬂqﬂ :
1110 BRICKELL AVENUE Street Adaress (P.O. Bbx Numper is Not Acceptable)
SUITE 310

MIAMI, FL 33131 78ps sw b2 Covar
Y PUAN TATI 0N FL | ** 53524

8. The above named entity SUOMILS this siatement for the purpose of changing its registered afice or regisiered agent. or both. in the State of Florida. | am familiar with, and accept

the onligations of regisred agent.
oy -~ 2008~

SIGNATURE I
B $ g’a:,'&wo‘ ar "EM' (4 Ua faon cade INOTE Reg sereq Sce™ $4ral'e 8C. '8C & @” "6 "5ar~Gl DATE
7
——PILE NOWI!! “FEE IS $138.75 | - - - —— — - - —|=— - ——Make check-payableto— ——-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
ThLE MGR - O pelete TITLE [JChange ] Addition
HAME -| FERREIRA, EDUARDO A HAME
STREET ADDRESS | 2019 HARBOR VIEW CIRCLE STREET ADDRESS
CITY-51-20 WESTON, FL 33327 CIFY-§7-2iP
TITLE " | MGRM 3 Detete TE [ Change [ Addition
HAME | FLAMIA, INC - NAME
STREET ADDRESS | 9999 BAL HARBOUR TOWERS 11TH FLOOR STHEET ADDRESS
CITY-S1-2P BAL HARBOUR, FL 33301 CITY-57-2IP
e [ petete TITLE COcCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-21P
e O etere TiTLE [JChange  [J Addition
HAME MNAME
STREET ADDRESS STREET 40DRESS
CITY-8T-21P CITY-§T-2IP
TILE O petote TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P ChY-57-2F
TITEE O Detete TITLE 1 Chasge [ Additicn
HAME HAME
STREET ADDRESS SIREET ADORESS
CiTY-51.71P CiTy-81-2IP

11. | hereby certify that the infarmation supplieq witn inis filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centity that the information
indicaled on ihis report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the s®eiver or irustee empowered to execute this reporl as required by Chapler 608. Floriga Statutes.

Ok{ -2 '.{_ O"b’ CYEQ)'L_]S_JW_/

Day.~eProra

SIGNATURE:

SIGNATURE ANB@ OR PRINTED NAME OF SIGNING M,

GER, OR AUTHORIZED REPRESENTATIVE




