FILED
Jan 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000012491 01-10-2005 90054 046 ****50.00

1. Entity Name

VANITY INVESTMENT PROPERTIES, LLC

Principal Place of Business

1736 SW 131 PLACE CIRCLE SOUTH

Mailing Address
1736 SW 131 PLACE CIRCLE SOUTH

MIAMI, 33175 MIAMI, 33175 0 0 0 7 0"'
' )
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Nurmmber Applied For
30" j\aas Ll ﬁ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired () ?i‘ﬁiﬁ?é’é”""a'
&."Name'and Address of Current Reglstarea Agent 7. Name and Address of New Registared Agent
Nama

PARKS, SHERRY L ESQ
9370 SW 72ND STREET

A-265

MIAMI, FL 33173

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE _ .

. Signanwre, fyped or prnted name of regsiered agent and Lt if 2pplicable (NOTE: Registarad AQant Signairs raquirad whian reinsaing) DATE

Filing Feoo Is $50.00 R Make check payable to
Due by May 1, 2005 . . Florida Department of State

] - oo - ~ — o - .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
WILE MGRM O oekete TITLE O Chenge [ Addilion
HAME ALVAREZ, MARIAT NAME
STREET ADDRESS | 1736 SW 131 PLACE CIRCLE SQUTH STREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33175 CITY-5T-2IP
TITLE " | MGRM O Delete TILE [ Charge [ Addition
NAME IVEY, THERESA NAME
STREET ADDRESS | 1736 SW 131 PLACE CIRCLE SOUTH STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33175 Ty -ST- 29
e _“ 1 Delete Tme [ Crenge [ Addition
NAME - NAME - - —— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TIME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-ST- 7P
TImLE 71 oelete TME O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P - T CITY-ST-2P -
TME O peite Hyl4 . - .. [3Change (] Addition
NAME ¢ NAME ay A = e
STREET ADDRESS |- . _ ‘_ STREET ADDRESS
CITY-S1-2IP . oy-sT-op - -

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repon is true and accurate and that my signature shalt have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:LMM— M M/Mf'ﬂ Avann€ 2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MENAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata

1/6/:5

J05 775 3/7F

Daytwme Phane #




