FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L0O3000050539 02-11-2008 90140 008 ***138.75
1. Entity Name
VAN BLOMMESTEIN HOLDINGS, LLC
Principal Piace of Business Mailing Address ' bUUvikLy
5130 LA GORCE DRIVE 5130 LA GORCE DRIVE o ,‘
MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e LT AT R T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
55-0854189 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (| Eesa'gglﬁ:’:;"mal
§. Nams and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
: Name
SINGER, BERNARD A ESQ.
3107 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
FT. LAUDERDALE, FL 33312 .
. City Zip Code
FL|

8. The above named entity submits this statement tomhg 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. K

SIGNATURE

. P .
Signature, typed of prinied name of regislsred agent He if applicabie (NOTE; Registerad Agent signature required whan reinstating} DATE -

. ‘ Make check payable to

FILE NOWH!! FEE IS $138.75
.. s,' , s - Florida Department of State _

After May 1, 2008 Fee will be $538.75

8. L MANAGING MEMBERSINENAGERS 10. ADDITIONS { CHANGES

TITLE MGRM . | O pelete TITLE [0 Chenge [ Addition
NAME VAN BLOMMESTEIN. STEPHEN M NAME

STREET ADDRESS | 5130 LA GORCE DRIVE STREET AGDRESS

CITY-ST-21P MIAMI BEACH, FL 33140 ' CiTY-ST-2P

TiMLE MGRM " [ Delete TITLE [ Change ] Addition
NAME VAN BLOMMESTEIN, ROSE MARIE M NAME

STREET ADDRESS | 5130 LA GORCE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITy-81-7IP

TILE O Detete TILE [JChange [ Addition
NAME - HAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$1-2IP

TITLE [ petate TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-2IP

TLE [ Deete THLE [JChange [ Addition
NAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2P A

; s =iy Zined’in Chapter 119, Fiorida Stalutes. | further certify that the information
" indicated on this repoft is true and ac p p - £ made under oath; that | am a managing member or manager of the

limited liabllty compaly orthe Vr 0 ‘ péd by Zhapter GOZE‘B\ 52‘95 ;@br 2,‘-??‘ \(/ 2 —s 6
SIGNATURE: £ > b o

SIGMATURE AND TipER-o DRAME OF SIGNING MANAGING uE\aEMsEM‘monu:En REPRESENTATIVE Day\ranhone ’




