FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000057386

1. Entity Name

VANGIL USA 2004, LLC

Secretary of State

Principal Place of Businass Mailing Acdrass
5734 NW 112TH PLACE 5734 NW 112TH PLACE
DORAL, FL 33178 DORAL, FL 33178
04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
20-0401522 Not Applicable

O $5.00 Addional

5, Certificaie of Staius Dasired
Fee Required

6. Name and Addreas of Current Reglstored Agont

gﬁ%glgg'UJ(?&GSERIbAD,SUITE 1100 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature typed or printea name of registered agent and btk f applcable (NOTE- Registered Agent signature reauired when reinstating) NATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. ¢ MANAGING MEMBERS/MANAGERS e 4 -
— Y LO000Aa0T 434
NaME CARRERD, IVAN Da/05/08~20033-007 133,76

STREET ADDRLSS | 2600 DOUGLAS RD - STE 1100
C1Y-s1-2p CORAL GABLES, FL 33134

TITLE MGRM

NAME IMERY GONZALEZ, GILBERTO JESUS
SIREET ADDRESS | 2600 DOUGLAS RD - STE 1100
CITY-51-2ip CORAL GABLES, FL 33134

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CHy-S1-21p

1ITLE

NAME

SIREET ADDRESS
Cry-gr-a1p

TIFLE
NAME
SIREET ADDRESS - .-
CITY-ST-2IP

1.1 i’lereby cernfy thal the information suppled wih this iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the recewar or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -A—‘UCLLL Cm(o of \oalog Qayq-¥IRa92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




