FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

L

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000035616 04-27-2007 90039 037 ****50.00
1. Entity Name
VACANT SPRING LLC
Principal Place of Business Mailing Address )
18851 NE 29TH AVE., #722 PO BOX 611510 )
AVENTURA, FL 33180 LS MIAMI, FL 33261-1510 US Bﬂ ﬂ 4 261 4
e AR AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0272987 Not Applicable
e Country Zip Country 5. Centificate of Status Desired | gese'ggq 3‘::;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

ROUSSO, MARK E ESQ

18851 NE 29TH AVE, STE 900 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragrsiered agent and tile it applicable. {MOTE. Regisierad Agenl signature requited when reinslalmg) DATE,

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delgte TITLE [ Change  [] Additien
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CIFY-5T-2iP AVENTURA, FL 33180 CIT¥-S7-2IP
TILE MGR [ pelete TITLE [JJ Change [ Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
CITY-§T-2P AVENTURA, FL 33180 CiTY-§1-21P
TLE MGR 1 Delete TIILE [ Change [ Addition
NAME SCTOLONGO, DAISY M NAME
STREETADDRESS | 18851 NE 29TH AVE., #722 STREET ADDRAESS
CITY-§T-27 AVENTURA, FL 33180 CITY-ST-21P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-51-2IP
THLE [ deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-S1-21p CITY-ST-7IP

11. | hereby certify that the informayi
indicated on this report is true
fimited liability company or the

a |1y for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Floriga Statutes,

SIGNATURE:

SIGNATURE AND TYPED Oﬂ PRIN’TED FF e B b MEMEES BEr U AUTHORIZED REPRESENTATIVE Date Daytime Phone #




