2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000054893

1. Entity Name
.VIGAR INVESTMENT, LLC

ecretary of State

04-28-2005 90023 044 ****55 .00

Principal Place of Business Mailing Addrass
6444 CUHINSAENE PQ BOX143770
APT # 204 CRLGHESA 33114

MAM BEAGH AL 33141

1quldeue

AR AR

2. Principal Ptace of Businass 3. Mailing Address
Sutte. At #. €1y § BOYX 143770 Sute. A0t % 800 . BOX 143770 | 04252005  Gng-LLC CR2E083 (10/03)
Civ&32° Soral Gables, FL SYES Coral Gables, FL | * ™™™ 201410996 gz
*® 33114 Country  JS % 33114 County US . Certificats of Status Desired [} gﬂ-g?wﬁ"r:d"‘im'

6. Name and Address of Current Registerad Agont

7. Name and Address of New Registerad Agent

VILLAREAL, JUAN C

6444 COLLINS AVENUE
APT. #204

CORAL GABLES, FL 33141

“ JUAN C. VILLAREAL

Stroet Address (P.O. Box Number is Not Acceptable)

325D SwW 68¢h CL

*9. MaM| FL | %% 145

8. The above named antity submits this
the abligations of registered agent.

-~ - P
fm[e'purm W is Thgi

SIGNATURE

s/ce of registered agent, or both, in the State of Florida. ¢
DATE

famijjar with, and accept

Signature, typsd or printsd name of ot agent and tits if

(NOTE: Rogiliared AGont S0nature raquired whix restatng)

Filing Feeo is $50.00
Due by May 1, 2005

Maike check payabis to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR O Detete THLE SAME A change [ Addition
NAME VILLAREAL, JUAN C NAME

SIREET ADORESS | 6444 COLLINS AVENUE streEraooress | P.0. BOX 143770

CIFY-§7-2P MIAMI BEACH, FL 33141 CITY-ST-2IP Coral Gabies, FL 33114

TINE MGRM 1 Dekte TITLE X change [ Addition
NAME VIGAR, LTDA NAME SAME

STREET ADDRESS | 8444 COLLINS AVENUE streET Aophess | P.O. BOX 143770

CITY-ST-21P MIAMI BEACH, FL 33141 CITY-ST-2IP Coral Gables, FL 33114

TTE O Deete TME {1 Change  [J Addilien
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP coY-§T-7p

TITLE O petete TME [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TITLE O pekete TIRE Ol changs [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 21 GITY-5T-71P

TITLE O Dekte e [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP cny-s1-2IP

upplied with this filing doas not qualify for th
urate and that my signature shalt have ti

gBr ar wpoiﬁo eypcute this
-

11. t hereby certify that the informatio
indicated on this report is true
limited liability company or t

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rt fs required by Chapter

legal affect as if mada under cath; that | am a managing member or manager of the

SIG NATUQE..EW:E

mmmmmwwmmmuem%mmmmm&

4/25)05  (905)79%- 1046

Deytime Phona #




