FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L05000015954 GIRTD 03-19-2007 90461 004 ****50.00

1. Entity Name
VIDALMAR INVESTMENT GROUP LLC

Principat Place of Business Malling Address

14554 SW 58 ST 14954 SW 58 ST

MIAMY, FL 33193 MIAMI, FL 33193 10037497

e or e ceepreas W |111111 1TV

P
AN T
i i t, .
Sutie, Ao ”6‘26, e L b 03062007  Chg-LLC CR2E083 (12/06)
City & State . FPQ. Ciy & State p 4. FEl Number Applied For
felaa MG YC 20-2342390 Not Applicable
i i Country Zj L Coyniry - . $5.00 acditional
?953 I3 DC{C"C 553 3 ?hdc 5. Certifcate of Satus Desied ~ [J 2010 Aed)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Cw Name Q !
T \
RODRIGUEZ, MARCOS A .5 3 edagre Mooy fr
16200 SW 144TH AVENUE i Street Address (P.0. Bbx Number is Not Acceptable)
MIAMI, FL 33177 o
s 90 oo WA R B 20C
oy City l . Zip,
Mioan FL [ 8%, g3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / f
SIGNATURE -2 Sl 107
° °  Signanne, typed o printed name of regisiored agemFrT;fu‘ue if applicable. (NOTE: Ragisterad AQent sighature requirsd WNen feinstating) DATE
. Filing Fee Is $50.00" .. Make check payable to
- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES
TTLE MGRM O Delete LE M@‘?— = , A Od change T Adition
NAvE RODRIGUEZ, MARCOS A NAME Coddcepel Mevces ox
STREET ADDRESS | 16200 SW 144TH AVENUE sTieer aooress 1AL O &L 1 P, B2
CY-ST-2F | MIAMI, FL 33177 otz MO £ 28D
T0LE MGRM O betete T *"é’“ \2 M wel (R change [ Addition
NAME VIDAL, LEONARD NavE A ) L&-‘i’“'fm Ace, H2CE
STREET ADDRESS | 14954 SW 58 ST stiees apopess [ 1A S '
CY-ST-IP | MIAME FL 33193 ovsrze haeey, PO BRIBR
TITLE O pelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-gT-2P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-2P
TILE [T Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [C] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this fiing does not quality for the exempl'ions contained in Chapter 119, Florida Statutes. | further certity 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /xm 2 ho )0’] 0520125/
SIGNATURE AND TYPED OR PRINTED NAME OF sﬁ«me MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phore #
T



