)

FILED
Jun 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
* . ANNUAL REPORT 05-01-2006 90040 008 ****55.00

DOCUMENT #L05000026171
1. Entity Name
VEGA TRUST ASSOCIATES, LLC
Principal Place of Business Madling Address
11405 NW 138TH ST 11405 NW 138TH ST
MAM], FL 33178 MUAM] FL 33178 36003564
i II i‘ : I i
2. Principal Fiace of Business 3. Mailing Adcress il Il B i bl
Suite, Apt. #, etc. Suite, ApL. ¥, 63K,
04052008 Chg-LLG CR2E083 (11/05)
City & Stats City & Stats 4. FEL Number Applied For
s+ Applicable
Ze Courtry e Couriry 5. Contficats of Status Desired E/gf.ggﬁ"‘”
4. Name anq Address of Curent Registersd Agent _ 7. Namse and Address of New Reglatersd Agent
Name
FIELOSTONE, RONALD R it = _.a
201 ALHAMBRA CIR, STE 601 Street Aadrass (P.O. Box Number is Not Acoeplabile)
CORAL GABLES, FL 33134
. on e FL]™ -
8. The above named enity suUbms 1his stoment for the purpose of changing its regisiered oifics or registarad agent or both, in he Staze of Florida, 1 am lammar win, and scoept |
the obligations of regisiereds agent.
SIGNATURE
Sghears tped r rimed nane of registened 2gent 90 tie f appicabie. |MOTE: Ragisisted AQST WONSAIY MOuAK] wha R HIristng) DATE
Filing Fee is $50.00 Meka check paymble to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 1. ADDITIDNSI&MNGES
THE [ Do TE £ Change ﬂamn
g o lEM o £.VEGA,
STREET ADDRESS STREET ADDRESS 4_9
s Ay ¢ny-ST-BP !l‘ . 5 N W lsg sT.
me : [ e e "“M\l ""-'-331 78 Cowe Owmm
NAME MAME .
STREET ADDRESS STREEF ADORESS
ory-s1-20 onY-s7-2P
me 1 petese e OCange [kt
NAME NAME
STREET ADDRESS STREET ADOAESS
CY-5T-0 CeTY-57- 0P
me 3 pese e Ocmnge [ Audtion
WAME NALE
STREET ADDRESS STREET ADORESS
cTY-s1-P cry-s1-28
TME O delete FLE [ Change ] Adattion
L3 NAME
STREET ADORESS STREET ADDRESS
cTy.sy. 00 CiY-ST-op
e ) pesse me Cemsge [ addition
NAME NAE
STHEET ADDRESS STREET ADDRESS
Y. sr.2p Y- ST- 2P
11. | hereby Centily that the information supplied with this filing does not quatify for tha exemplions containac fn Chaptar 118, Flonca Slatutes. ! further certiy that the information
hdwedmmhmpmnsuueandammandlhalmyngnammsmllhavumesambgaleﬁemasﬂmcuunurom that 1 8m a managing member or manager of the
imitsd Gabiity cOMPany or tho recoiver of tnusien ampowereg JeSRacule (NS report as required By Chapter 608, Florida Statutas
SIGNATURE. 2% PR % A5 -556 -GS
ﬂ'!- R, MANAGER, OR ALTHORITED REPRE: ATIVE ™™ Duy™e Prone ¢




