FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000073064 03-07-2008 90226 011 ***138.75

1. Entity Name

VIDA NOVA, LLC

Frincipal Place of Business Mailing Address o .

P.0. BOX 141286 P.0. BOX 141286 '

CORAL GABLES, FL 33114 CORAL GABLES, FL 33114 B 00 1321 4

T T RO Ve VR AR L
Suite, Apt. #, atc. Suite, Apt. #, alc. 03032008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For

57-1216242 Not Applicabla
zip Country aip Country 5. Certificats of Status Desired O $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CASABLANCA PROPERTIES, INC,
1390 S. DIXIE HIGHWAY, SUITE 2208 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tile if apphcatle. [NCTE- Regrslered Agent signeture required when reinsiating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10,

TITLE MGR [T Delets TILE [ Change  [J Addition
NAME FISCHLEDER, PHILIPP NAME

STREET ADDRESS | P.O. BOX 141288 STREET ADDRESS

CITY-S7-2IP CORAL GABLES, FL 33114 CITY-ST-ZIP

TITLE MGR [ petete TTE [ Crange [ Addition
NAME DANIELA MARIA DANTAS FISCHLEDER NAME

STREET ADORESS | P.O. BOX 141286 STREET ADDRESS

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

TILE 3 petete M O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TMLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE 3 Delate LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIrY-ST-2IP

TILE [ Detete TLE [Jchangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST7-2IP

11. | haraby cenrtify that the information supplied with this filing does not guality for the exempiicns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurajg and that my signature shall have tha same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company ¢t the receiver stee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW ﬁﬁeﬁw 3 - 3 08

SIGNATURE AND TYPED OR PAINTED NAME OF BlGNI“i IIAUGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayumea Phone ¥




