‘

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079431 FILED
1. Entity Name
VLR LLC
05 HAY -2 Pt & g

Principal Place of Business Mailing Address SEC;\E .; l'. ) ) i r‘-\ 1 l_
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703 TALLAHNSS R 00U0A
MIAMI, FL 33133 MIAMI, FL 33133
e v KRS RN IR

Suite, Apt. #, stc. Suite, Apt. #, atc. 01312005 Chg-LLG CR2EC83 (10/03)

Cily & State City & State 4. FE1 Numbear Applied For

20-1831680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad [ feiggx L‘::’edcil“mal
6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Registered Agent

Name
WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
nawse, typed or printed name of registered apent and titke il spplicable (NOTE: Regstered Agent signaturs raquired whan renstaung DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O3 pees TLE [J Change [T Addition
NAME LOPEZ, VALERIA NAME — — P —
. o] | g o Tooen Rapn '] g
STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS _ ';*' I:],U £l ':'4‘:;-*-' pasa 1
CITY-51-21P MIAMI, FL 33133 CITY-51-2IP 05/10:05—01106—-001 *%1302.50
TILE MGR O pelete TITLE [ cChange [ Acdilion
NAME LOPEZ, PEDRO NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33133 CHTY-ST- 2P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-57-2P
TILE O Detete TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI-S1-2P cIry-ST-2P

11. | hereby certily that the informatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | 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 vath; that 1 am a managing member or manager of the
lirnited liability company or tha receiver ar trustee ered 1o exacule this report as required by Chapter 608, Florida Statutes.

Clemente V. / / ~— (305) 858-9900
SIGNATURE: (31 /05

SIGNATURE AND TYPED OR PRINTED HAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A —




