2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000073064

1. Entity Name
VIDA NOVA, LLC

Principal Place of Business

P.0. BOX 141286

CORAL GABLES, FL 33114

Mailing Address

P.0. BOX 141286
CORAL GABLES, FL 33114

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90231 002 ****50.00

60032930

LT

04012007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
57-1216242 Not Applicable
Zip Country Zip Couniry

§. Certificate of Status Desired | $5.00 Addional

o Fee Required

. _B._Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MEHATBEANGAS

CORAL GABLES, FL 33146

Canablanco. Phoptiton e

1390 S. DIXIE HIGHWAY, SUI

TE 2208

Nama

Strest Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this sta{ement for the p

the obligations of registered agent.

o

se of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, yoed or prnied name of regysterec agen: end Lilla i appituti

l {NCTE: Regisisred Agen! signaiure required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete THLE [ Change [ Acdition
NAME FISCHLEDER, PHILIPP NAME

STREET ADDRESS | P.O. BOX 141286 STREET ADDRESS

CTy-57-21P CORAL GABLES, FL 33114 CITY-S$7-21P

TITLE MGR O Delete TMLE (O Change [ Addition
NAME DANIELA MARIA DANTAS FISCHLEDER NAME

STREET ADDRESS | P.O. BOX 141286 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33114 CiTY-ST-2IP

TITLE [ pelete TITLE ] Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CiTY-5T-21P

TITLE [ Detete TLE [ Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TS

SIGNATUSE AND TYPED OR PRINTED NAME OF "

. OR AUTHORIZED REPRESENTATIVE

Y-3-01

Deyimma Phona 4




