— 2&_04 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000057386

1. Entity Name

VANGIL USA 2004, LLC .

[
b

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90351 012 ****50.00

Pringipal Place of Business Mailing Addrass -
201 ALHAMBRA (IR, STE 502 201 ALHAMBRA CIR, STE 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S R ORI A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appfied For
2o-0904522 - Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fz'gg“‘;‘::fm
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
ARVESU, MANUEL M
201 ALHAMBRA CIR, STE 502 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 :
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuwa, typed of printad name of registered agent and itle if applicable. {NOTE: Regisierad Agent gignatire raquired when reirstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.
TmE D [ Detete TmE O change [ Addition
NAME Ivan Carrero :“m":ﬁmm
STREET ADDRESS Y
aTy-S1.20 201 Alhambra Circle #502 CITY-ST-7P
Coral Gables,—FL 33134

e 11 Detete T O Change [ Addition
NAME D NAME
STREET ADDRESS g:(l) ;Il-blexil%b imerg ircle #502 STREET ADDRESS

. ambra Circle o
CITY-ST-2IF Coaral Cables, FL 331 31' CITy-S1-29
e T Detete TILE Clchange [ Addtion
NAME T NAME
smeeraooress | Juan Carlos Carrero STREET ADDRESS
Ciry-§1-20 201 Alhambra Circle #502 Gary-§1-2P
TITLE Delete TITLE [ Change  [] Additicn
N Coral Gables, FL 331 3¢F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE O velete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ peleta TILE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n Cmy-S1-2P

11. | hereby certify that the information supplied
fimited liability company or the iwer or

IR WV ElrD,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report is true and pocurate gnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _|_\
L _SKGNATURE 2D

[ R0 shME OF E1GNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wf [y 305-v¥22<T}

Daytime Phone #




