2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000053355

1. Entity Name
VAFER CONSTRUCTION, LL.C.

N ,«,:‘; ¥

P omm o [ - - o

ecretary of State

04-28-2004 90074 038 ****50.00

Principal Place of Busmass
AR TS PO SR I L

5300 LAZY QAKS IN o
ORLANDO, FI. 32839

Malllng Address

i

" 5300 LAZY OAKS LN
ORLANDO, FL. 32839

R T

v;’/- . i /"ﬁ-."":\'.‘.
Suite, Apt. #, etc Suite, Apt. #, elc 04132004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-030Y420% Not Applicable
Zip Country Zip Country " ! $5.00 additional
3 f 1 -
5. Certificate of Status Desired [l Foe Required
6. Nams and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name

VARGAS, KILSY J
5300 LAZY OAKS LN
ORLANDO, FL 32839

'

Streel Address (P.C. Box Nurnber is Not Acceptlable}

City

F L LZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE
. Sinatre, typed oe preved nama of regestered agert ard title f applicable.

{NOTE: Registered Agent signanae required when renstating)

e " Filing Fee Is $50.00

"I

Male check payable to

Due by May 1, 2004 \ Florlda Department of State
i
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -+ -+ - -
e ... [MGRo.. . - o e evme - =) Detete ;- - N TME —— T lChange [l Addtion
NAME VARGAS, ALFONSO C NAME
STREET ADDAESS | 5300 LAZY OAKS LN STREET ADDRESS
CITY-ST-4P ORLANDO, FL 32839 CITy-§T- 2P
TNE MGRM {7 Dekete THE (erange [ Asdition
NAME VARGAS, KILSY J NAME
STREET ADDRESS | S300 LAZY QAKS LN STHEET ADDAESS
Ciy-s7-ap ORLANDO, FL 32839 CITY-ST-2P
TmE [ petes TLE - [ cnange [ Acdition
NAME NAME .
STREET ADDAESS |- —_ e ——— e —— = b+ P =g " STREET ADIRESS _—— - ERE -
CiTY-ST-2P CITY-ST-2P
TIE {1 etete TTLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-si-ap Cmy-§7-2P .
TIE ] pejete TITLE [ cChange  [J Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-af . CIy-s7-aP - -
MRE Lo e e i e =7 etete THLE [ - 01 Chang L Addion
CRAME. o e e e e = o= TR AME I - - - T o et e s
STREET ADORESS B . ! STREET ADDRESS
orv-grap 7o Tt - CIY-ST-2P
- | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information_
_ Indicated on this repont is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am a managmg member or managet of lhe
limited liability company or the receiver or rustee empoweread to execute this report as required by Chagpter 608, Florida Statutes. - s e e
SIGNATURE: /4«,&\_41 % /k [ sy \/afqas Vjzz/oq  ysn-8S¥-9977
SIGNATURE 11 Dae Daytime Phona #

AMD TYPED OR rmn?:,luﬁ OF SIGNNG -ﬂu\m MEMBER, MANAGER, OR AUTHORIZED AEPRESENT)




