2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .- --- FILED

1DEOCNUMENT # L03000050531 Mar 05, 2007 08:00 A
. Ently Neme ¥
= Secretary of State
VEGA BUILDERS, LLC 7 ry
S3 er " (“«f

Principal Place of Business Mailing Address
2321 MILLS CT 2321 MILLS CT
JACKSCONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Businoss - No P.C. Box # . 3. Malling Addross

Sullo. Apt. #. ole Suito. Apl. #, olc 1st MOORE CR2E083 (10/06)

City & Stale Cily & State 4. FEf Number Appliod For

74-31 1 081 7 Nol Applicable
Zip Country Zp Country 5. Cariilicale of Sialus Desized ] $5'00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namo

VEGA, OSCARC —

2321 MILLS CT Sirecl Address (P.O Box Number is Not Accoplablc)

JACKSONVILLE FL 32216

. City FL Zip Code

8. The above namad enbity submits this slalernent for the purpose of changing its registerad office or regislerod agent, or bolh. in the Siate of Florida. | am familiar with, and accept
ihe obligations of regislered agent,

SIGNATURE
Signature, lyped o panled name ol regsiered agent and Lt d appheable {NOTE: Registared Agenl sgnatura requued wietn renstating) DATR
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007,
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
SILE MGRM 7 oatete T [ change [ Addition
NAML VEGA, OSCARC NAMI
SIRELTADDHISS | 2321 MILLS CT SIRLI ADDRESS LOOOONESE203
Civ-5-7F | JACKSONVILLE FL 32218 CITY- §T-2IP 3407500 T R-003 540,00
e [ oetere s [] change  [J Ademtion
NAME NAME
STREET ADDAI $5 SIRIET ADDRESS
CIy-s1- 71 ' cly-sl-2F
HILE [ pelere e O Change [ Adcition
NAME NAMT
SIHCET ADIRI 68 STRLET ADDRFSS
CITY-SI- 2P CHIY-S[- P
e [ petele I I change  [J Additon
NAME, NAME
STREET ADDAESS . STRELT AUDRESS
BIY-SE-718 CIY-$1-2IP
nre 1 petele TiLE ] change ] Acdition
NAMI. NAMY
SIRLET ADDRI 55 STRIELARARESS
CIY-51- 4P CHY-S1-2
Tne O pelete LI O] crange [ Adduicn
NAMF NAME
$IREET ADDRESS STRELT ADDRESS
Sy -81- 7 CITY-81-4IP

11. ! heroby cerlify lhal the inlormation supplied with this liing does not quaiify for the exemptions conlained in Section 119, Florida Statules. | furiher certify thal the informalion
indicated on this report is true and accurate and that my signature shefl havo the same legal effect as if made under oath; that | am a managing momber or manager of the
limitod liability company or the recaiver or rusice empowered 1o gudcule this report as roquirad by Chapler 608, Fiorida Statulos.

SIGNATURE: ézﬁ/w e - L= 2/ //
SIGNATURE AND TYPED OR PRINTED NAME OF SIMTG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catg f Daynme Prang &




