2005 LIMITED LIABILITY CCOMPANY Aug 30?1216%?800 am

ANMUAL REPORT (AR)

DOCUMENT # L04000005307 Secretary of State
1. Entity Name 08-30-2005 90015 011 ****50.00
VERA & VERA WIEGAND, LLC
Principal Place of Business Mailing Address
B30 N.E. 179TH TERR P.O. BOX 012626 .
e e ”"”l“|"||m|‘l{l||‘” "m ||u| m“"m I“Il lli” Ilm [Illl““ l“‘
E il [
2. Principal Place of Business 3. Mailing Address
830 N.E. 179 Terr. 830 N.E. 179 Terr.
Suite, Apt. #, etc. Suite, Apt. 4, ete. 9nd MOORE CR2E083 (5/05)
Ciry & State_ 162 City & State 4. FEI Number X |Applied For
N. Miami BCh, Fl. 33 N. Miami Bch Fl. 33162 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desived (] 92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
M.Isabel Vera
SPIEGEL & UTRERA, P.A. Street Address {P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST. e P
4TH FLOOR 830 N.E. 179 T
Py err.
MIAMI FL 33145
Y N.Miami Beh, F1. 33162 FL [ %3162
8. The above,gamed entity submits this stagdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligfti%v\re%;s@rzi :
SIGNATUHE i M.Isabel Vera 8/23/05
Signatuta, WMISCI name of ragwdmﬁnrm f applicable (NOTE Regstarod Agant signatute requred when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ pelete TILE [J Change [ Addilion
NAME VERA, VALERIA C HAME
SIREET ADORESS | 830 MN.E. 179TH TERR STREET ADDRESS
CIfY-ST-21P NORTH MIAMI BEACH FL 33162 F CITy-s1-2IP
THLE MGR o O Delete TIiLE O change [ Addition
HAME VERA, MAURICIO MAME
STREET ADDRESS | B30 N.E. 179TH TERR STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH F! 33162 v s1-ae
e 5 ] Delete TITLE [ change ] Addition
HANGE VERA, JORGE HAME
STREFT ADDRESS (830 N.E. 179TH TERR STREET ADDRESS
CIY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-ST- &P
TILE T O petets iIlLE [ change  [] Addition
evE VERA, MARIA " Isabel NaME
SIREET ADDRESS | 830 N.E. 179TH TERR STREET ADDRESS
CiTY-ST-21P NORTH MIAMI BEACH FL 33162 CiY-S1-2iP
il O pelete TiLE [ Change  [1 Addition
HAAE HAME
STREET ADDRESS STREET ADDRESS
CIrv-ST-21P CITY SI-ZP
e I Deleie WL [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-S1-212

11. | hereby cerlify that the infermation supplted with this filing does not qualify for the exeamption stated in Section 119.07{3)(i}, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee & weritl to execute this report as required by Chapter 608, Florida Statutes,

\¢ It 8/23/05 305 650 0567
) 1
SlGNATURE:%' \&a \ M.Isabel Vera

......... e R R I T e T~ ALl e e — —




