2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 22,2008 08:00 AV

DOCUMENT # L04000079431 Secretary of State
1. Entity Name
VLRLLC
Principal Place of Business Malling Addrass
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAML, FL 33133 MIAM!, FL 33133
AT T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-1831680 Not Applicable
zp Country Zip Country 5. Cenificate of Status Dasired O ﬁgggq :i“r’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
WORLD CORPORATE SERVICES, INC,
2665 SQUTH BAYSHORE DRIVE, STE. 703 Street Address (P.O. Box Number i Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

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

SIGNATURE
Signature, fypad or printad nama of ragistered ageni and Lile if applicabis (NOTE. Ragisterad Agent signaturs reauirad whan rinstating) DATE

FILE NOWIll FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR O oelete TITLE [ change [ Addition
NAME LOPEZ, VALERIA NAME
STREET ADDAESS | 2666 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS N .
cry-sr-zp | MIAMI, FL 33133 CITY-5T-2P . QQUQQUQ 14243
TITLE MGR O pelete TITLE UarsUosUo=alis "[E@&wan& M@ Addion
NAME LOPEZ, PEDRO NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITy-53-2Ip MIAMI, FL 33133 CTY-ST-2IP
TTLE 0 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-87-2P
TTE [ Delete TILE [ charge [ Adanion
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-7IP LIY-S5-2P
TMLE O pelete TIE [CIcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-20P Cmy-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statutes,

‘\/ Valeria Iopez 3/28/08 305-858-9900

SIGNATURE: = ol nie Woaes do g)a AAANE

TURE AND TYFER.Oft PRITEQUANE OF SGHITMANAOING MEMDER. MANAGER.OR A

SIGNATURE AND UTHORIZED REPREAENTATIVE Date Daytima Pnona ¥

e



