2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jun 19,2007 8:00 am

DOCUMENT # L04000005307 Secretary of State
1. Entiy Name 07 90077 006 ****50.00
06-19-20 .
VERA & VERA WIEGAND, LLC
Frincipal Place of Business Mailing Address
830 N.E. 179TH TERR B30 N.E. 179TH TERR Lo
o T “"Hl” I“ Ilm |‘|Hl|“| IImllmllW ||m |“|| ‘m‘ “m ’““l m ‘ll‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, olc Suite, Apl. #, elc. 15t MOORE CR2E083 (10:"06)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
ap Country p Couniry 5. Cerlificale of Status Dosired 0 gi'ggl:?;g""“al
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gggﬁg#?g??ﬁﬂ Slreet Address (P.C. Box Number is Not Acceptableg)
N MIAMI BEACH FL_ 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registkored office or regislered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations ol regislered agenl

SIGNATURE
Sghsture, typed of prntod name of regislered ayenl and bl anslcable. (NOTE Regisirod Agent sgnalure raqurgd whon remsianng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1LE MGR O Delete IILE [ Change ] Addilion
NAME VERA, VALERIA C NAME
STREET ADDRESS | 830 NLE. 179TH TERR SIREET ADDRESS
CIN-ST-71P | NORTH MIAMI BEACH FL 33162 CITY-ST-7p
it MGR [ Delote T (Jchange [ Addition
NAAE VERA, MAURICIO NAMI
SIRCETADDRESS | 830 N.E. 179TH TERR SIREIT ADDHESS
CI-SI-2P | NQRTH MIAMI BEACH FL 33162 Gy st-ap
1ILE S [ peteie e [Jchange [ Addilion
MMt _| VERA, JORGE NAHE
SIREETADDRESS | gag NLE. 179TH TERR SIHEE | ADDRESS
CIY-ST2P | NORTH MIAMI BEACH FL 33162 ar-st-®
fITLE T O pelete e, [ Change [ Addition
HAME VERA, MARIA | NAME
STREETADDRESS | 830 NL.E. 179TH TERR SIRELT ADDRESS
CY-SI-IP | NORTH MIAMI BEACH FL 33162 ciry-s1. 2
1t O oelele T [ change T Addition
NAME NAME
STRLET ADDRI S SIRFET ADDRE S
CIry-sT-21P ¢ITY-ST 2P
e O Dpelele T [] Change ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIy-$T-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Staiutes. | further certity thal tha information
indicated on this reporl is rue and accurale and that my, signatyre shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compa r the recoiver or trusleplempgdere exccule lhis report as required by Chapler 608, Florida Slatutes.

BEGA I . :
SIGNATURE: | (o/ls {O? 308 (6500567
SIGNATURE AND TYPED D“WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ’Dalﬂ Daybrme Phone #

=




