FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000079431 05-01-2007 90395 001 ****70.00
1. Entity Name
VLR LLC
Principal Place of Businass Mailing Address d U U U 6 d 6 ‘1
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMS, FL 33133 MIAMY, FL 33133 - )
Suite, Apt. #, etc. Suite, Apt. #, etc.
02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1831680 Not Applicable
P Country e Country 5. Cortificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N Nama
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 '
City FL ] Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office of registered agent. or bath, in the Slaie of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, lypad or printed name of registerad agent and title if applicable. {NQTE: Registersd Agen signalure required when renstating) DATE
Filing Feae is $50.00 ’ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O pelete TIME [ Change [ Addition
NAME LOPEZ, VALERIA HAME
STREETADORESS | 2665 SOUTH BAYSHORE DRIVE, STE. 702 STREET ADDRESS
CITY-57-2P MIAMI, FL 33133 CiTy-sT-21P
TMLE MGR 1 Delete TILE [ change ] Addition
NAME LCPEZ, PEDRO NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TLE [ elete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-0P CITY-ST-2IP
TImE 3 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST-2IP
TME ’ [ petete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurat that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivi powared 1o exacute this report as required by Chapler 608, Florida Stalules.
allejo 2/6/07 (305} 858-990n
SIGNATURE:
HIGNATURE AND TYPED OR WF SIGNING MANAGING MEMBER, NANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytima Phane 4

[l



