FILED

2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000050539 07-23-2007 90077 002 ****50.00
1. Entity Name
VAN BLOMMESTEIN HOLDINGS, LLC
- —-wvawvy
Principal Ptace of Business Mailing Address .
5130 LA GORCE DRIVE 5130 LA GORCE DRIVE . R
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33740 )
R USRI 0
Suite, Apt. #, elc. Suite, Apl. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
55-085418%9 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O fi‘ggqﬁfgétional
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name
SINGER, BERNARD A ESQ,
3107 STIRLING RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
FT. LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accep!
tne obligations of registered agent

SIGNATURE
Signature, typed of pamted name of registerad agent and uile d applicable (NOTE Regustereg Agent signalure reaured when renstaing) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delele TITLE [ Change  [] Addition

NAME VAN BLOMMESTEIN, STEPHEN M NAME

STREET ADDRESS | 5130 LA GORCE DRIVE STREET ADDRESS

CIFY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-7IP

TINE MGRM [ Delete TITLE [ Change [ Addition

NAME VAN BLOMMESTEIN, ROSE MARIE M NAME

STAEET ADDRESS | 5130 LA GORCE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CTY-§1-2IP

TITLE [ Delele TITLE [DChange [ Addition

NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST- 2P CIfY-S1-2IP

THLE O etere TITLE {7 change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-51-2IP CITY-ST-ZiP

TILE O oetete TIRLE [ Cnange ] Addinon

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S3-2Ip Cny-st-2IP

TILE O pelete TiTLE [ Change ] Acdtion

NAME NAME

STREET ADORESS STREET ADDRESS

CaY-S7-2IP T T Ciay-sT-2IP /

11. | hereby certify that the infg i i ili oes not quaNly tor the exemplions contai in Chapler 118, Florida Statutes. | further certify that e information
indicated on this re, d that my fiinature shall ] it made under oalh; thal | am a managing member or manager of the
limited liability cogfipany or eiver or trusisg empoyeled ta executgfthis report as regui f Chapter 608, Florida Statutes.

g).hl.( f
o ~
SIGNATURE: __A £ N\ 0F 3o eqy
SIGNATURE R PRINTED NAMEMIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duse 4 Daytime Prong #

S

—

STesPHOY VA RUAMMESTE/A

&



