2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050531

2. Principal Place ol Buginsss

3. Maiing Addrass

FILED
Mar 27,2006 08:00 AM
Secretary of State

1. Entty Marme
VEGA BUILDERS, LLC
{
Principat Place of Business Matling Address
2927 MILLS CT 232V MILLS CT :
A S L

Suite, Apt. #, stc. Suite, Apt. #, slc. 1t MOORE CRZECE3 {10/05)
City & State City & Statle 4. FEE Number | Applied Far
74-3110817 Not Apn¥cat*
Zp Counry ap Couniry 5. Cettificate of Siatus Desired 0 gi‘geoq‘ifgémm
6. Name and Address of Current Registered Agent 7, Nome and Address of Mew Reglstered Agent
Name
VEGA, OSCARC
Street Add £.C. Bax Number s Mat Acceptahla
2321 MILLS CT reet Address { prane)
JACKSONVILLE FL 32218
City FL Op Code o

8. The above named entity submits s stalement for the purpose of changing its registared atfice or registered agent, of Hioth, in the Siate of Florida. | am famdiar with, and aceent
the abligations of registered agent.

SIGNATURE
JNOTE. ﬁ&ﬂ}\s‘ﬂ'éﬂ Awﬂ a.!gng:u.'e reqvired when re.nsuuug} DATE

FILE NQWUI FE 1S ss& cm O
Make Check Payab!e 0. Flouda Department of 51ate

Spwiure, IYPRD o praved nerme of reglsterad agent ard e i apnlcatle

i Due By May | i, 2006 b e et
q. MANAGING MCMBERS{MANAGERS 10. ADDITIONS | CHANGES
PRLE MGRM 7 perete il O Change T3 Additicn
NAME VEGA, OSCARC NAME
STRLLT AOQRESS [992T MILLS €T STREET ADDAESS e .
oav-stze | JACKSONVILLE FL 32216 CITY-ST-2¢ et R s e !
e ) Deiete BIE T T Othag | O Additlen
NAME HAME
STREEL AQURLSS STREET ADDRESS
GITY-§T-21% CIY-5T-0F
ittls 1 pelos HILF [ Ghargs ] Additian
A - NAME
SIRLET ADDRESS STREET AQORESS
S -ST-218 CHY-5T- 2P
T 3 peigte TLE O change  £3 Addition
NAME NAME
SIREET ADDRESS ’ STAELT ADDRESS
CirY-57-21P LTY-ST-2ie
ure ) peigte ME Tlchange [ Addilion
NAML MARIE
STREET ADDRESS STHECT ADDRESS
Ty -$T-2ip CITY-S1- 70
{113 2 oeee I D thange [ Addition
AN HAME
STRLET ACEAESS STRCEY ADORESS
| CInv-si-0p CIFY -ST-2IP

11. ! haceby certity that the information supphed with Ehis Titng dogs rot qualily tar the axemptigns contained in Section 119, Flarida Statutas. { further <ertify that the wiormation
naicaled on s repart is (ree and accurate and that my signalure shait have the same jegal effect as if made under path: that | am a managing member or manages of the
hrmled hability comparny ar the receiver of frusiee empowered 1 cute tis report as required by Chapler 608, Flonda Statutes.

SIGNATURE: &%M—' & plazs, ' .

TURE AND TYPED OR PRINTED NAMEOFE SIGRING MANACIRG WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oate

Dayvme Phone @



