FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000035616

1. Entity Name

VACANT SPRING, LLC

ecretary of State

04-26-2006 90029 039 ****50.00

Principa! Place of Business

18851 NE 29TH AVE., #722
AVENTURA, FL 33180 US

Maiiing Address

PO BOX 611510
MIAMI, FL 33267-1510 US

A

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apl. #, etc.
Suite. Apt. %, etc Suite. Aql. 8, etc 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
200272987 Not Applicable
2p Country Zip Country §. Certificate of Status Desired I} $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name

ROUSSO, MARK E ESQ

18851 NE 29TH AVE, STE 900 Street Address (P.C. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Cede

8. The above named entity submits this statement for 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 agent.

SIGNATURE
. typed or printed name of registered agert and Ltk if aAppkcatie [NOTE: Registarad Agent signature 1squared whin renstating) DATE

Filing Foe Is $50.00 Make check payable to

Duc by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
L MGR O petete TTLE Ochange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 18851 NE 29TH AVE., #722 STREET ADORESS
CiTY-S1-7P AVENTURA, FL 33180 Clry-s7-2P
TME MGR O Detere TILE Ochange [ Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE ., #722 STREET ADDRESS
CITY -ST-2P AVENTURA, FL 33180 cY-sT-71P
THLE MGR [ Delete TITLE [JIcChange ] Addition
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CiTy-S1-2P AVENTURA, FL 33180 cy-sT- 2P
e [ betere TME Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TILE [ Delete miE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CITY-ST-2IP
Tme [ petete TITLE Ol Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2P CITY-ST-21P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florica Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, eiver Or trusiee empawered 1o axecute this report as required by Chapter 808, Florida Statutes.

W Blera (o) Yfie/o &

TYPED OR PRINTED NAME OF MEMEER, GER, OR AUTHORIZED REPRESENTATIVE / Deytime Phone #
S—

NAT :
SIG URE: .




