-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000016419
il ‘ Secretary of State
o 03-23-2005 90240 044 ****50.00
VEGA RANCHES l;IFC
Principal Place of Business - Mailing Address
HiALEAM P 33010 A --330+0— LuvrE T .
C200 N W Jo Averwe | L O Dax £C0 Hay
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E083 (10/04)
City & State City & State : 4, FEI Number - Applied For
17 Aen s Fla mrami;  SPerrgs £l Y- /732770 Not Applicable
gp% L Countr.yi Zip::; 33c¢ Country 5. Certiticate of Status Desired O gi'gg"ﬁ?:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

R —— Name

';Blg hélA%(REg?ﬂ?:L%g YSS E-rggl\? DE?'!EOOR Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL.33134

gl

T. ’ City FL | Z°Coe

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

- N

3

SIGNATURE e

Signature, lyped of prinled na'i"\? ol ragistared agant and hitke d applicable {NOTE Registered Agenl sigrature requirad whan reinsigting) OATE
et M
F!LE NOW!!! FEE 15°$50.00
/ to

9, MANAGING MEMBERS f MANAGERS ADDITIONS{CHANGES

TmLe MGR O oelete Hr B Change  [] Addition
NAME VEGA, SALVADCR NAME

STREET ADDRESS | 467 EAST 9TH ST STREET ADDRESS

CIrY-st-2P HIALEAH FL 33010 CITY-ST-7IP

TiLE O Detate THLE 5 [ change  f Addition
NAME NAME VQ—VA < A4

STREET ADDRESS seETaDORESs | 235 OEET R ARuwy

CHY-ST-2IP CIY-53- 2P mrame JPeinags FIA 3¢

TINLE O Delets TITLE I [ change  [J Addition
_NAME R ] ) B o _ i

STREET ADDRESS STREET ADGRESS - T - -
CHTY-ST-2IP CITY-ST-2P

TITLE (] Delete TITLE 3 change (3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-ZIP

TITLE ] Detate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

TITLE 1 Delete T3 C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI-2P CiTY-$1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th var usteeempowejed tojexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dolvavoe Yagh 2 / 9 / 06 3524438

SIGNATURE GIO-TTRED OR PRINTED NAME OF SIGNING MANAGRIG u!ﬁaen. MANAGER. OR ALY NORIZED i REPRESENTATIVE Daytime Phona #




