FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT S .  Gint
DOCUMENT # L05000026198 ecretary or dtate
05-03-2007 90255 014 ****50.00

1. Entity Name
VICRICAR, L.L.C.

Principal Place of Business Mailing Address
5440 S.W. 59TH AVENUE 5440 S.W. 59TH AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
TN oS g AR EAD
36//?(4}#32 Aveauwe | 70 /5 ox Y30735
Suite, Apt—.;,zlc. 3 gé’ Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & Statg - Ci State — 4, FEI Number Appliad For
Miem: F L em, F L 35-2249687 Not Applicable
Zp 5 / 2? Couniry Zp 3 2 ;/3 Country 5. Certificate of Status Desired [m] ?i'ggqlﬁf:u?ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SUAREZ, FRANCIS X erésa La 59
300 SEVILLA AVENUE, SUITE 210 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
| 35/ MWW L A4venve 2 395
Ci : - i
ity /V/ﬂrn/ FL |Z[iaCo§e/}&

8. The above named enfity submits this statement fgy the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations oigij_lered agent.

SIGNATURE e A 00 Q9 4/27/07

nature, !"ed of printec nane of régistered agent and B if appicable. (NOTE: Registered Agent signalure réquired when reinstating) fare

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oeiete TITLE [ change [ Addition
NAME LAGO, TERESA NAME
STREET ADDRESS | 5440 S.W. 59TH AVENUE STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33155 CHY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TITLE O pelete HILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-§1-2IP
TmLE 1 oelete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -ST-ZIP

1t. | hereby certify that the intarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Floriga Statutes. | 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 oath; that | am a managing membes or manager of the
limited tiability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Sratutes.

— T, o/ 27/@7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAT{-G HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




