2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 23,2007 8:00 am

DOCUMENT # L05000033885 .. . -
vt Secretary of State
ofe 2fe e e
VO V PURDY LLC 03-23-2007 90173 044 ****50.00
Principal Place of Business Mailing Addross
1000 SOUTH POINTE DRIVE, #3602 1000 SOUTH POINTE DRIVE, #3602
e e ”"MIH |”||||‘ I“” IIW“N Ilw II‘I' ‘“" Nl‘ ml‘ 1'"‘ |“||‘ m lll‘
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEl Number Applied For
20-2638127 Nol Applicable
ap Counlry ap Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORE, H. ALLAN
ONE S.E. THIRD AVENUE, SUITE 2800

Sueet Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and uile i applcable. (NGTE: Regisiered Agenl signelure required when remsiatng) DATE
" FILE NOW1!I FEE IS $50.00 ,
Make Check Payable to Florida Department of State
. Due By May 1, 2007 ’
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Delele e [J Change [ Addilion
e weawenmmE \/ASILIOW BASLL N
STHEET ADDRISS | 1000 S. POINTE DR #3602 SINLTADDAESS
GiTY-S1- 2P MIAMI BEACH FL 33139 CHY-$I-7IP
TWLE O oetete i ] change [ Addition
NAME NAMI
STHEET ADDRESS : STRIT | ARDRESS
CY-S1-2IP CITY-$T- 2P
TITLE O pelete e [ Change  [] Addition
NAMF HAMF
STREET ADDRESS |~ ’ oo SIREET ADDRESS
CITY-ST-2P CHY-S$1-21P
e [ pelete e [ change  [] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRATSS
CITY-S1-2P CIry-s1- 29
TITLE O petete mie : [change [ Addlition
NAME NAME
STREET ADDRESS $IRFET ADDRESS
CITY-S1-2IP CITY-81- /P
T O pelele It1e ] Change  [J Addition
NAME NAME
SIREET ADDRESS STRELF ADDRESS
CATY-ST-2IP CIFY-81-2P

11. | hereby cerlify that the information supplied with this fiing does not gualify for the exemplions contained in Sectian 119, Florida Statutes. | further certify that the information
indicated on this raport is accurale and thal my signature shall have the same legal efleci as il made under oalh; that § am a managing member or marager of the

limited liability compary Wr- verurruslee empowered 10 execule this report as required by Chapter 608, Florida Statules.
(4‘_&1 - 0~
SIGNATURE: 2, Bnsd N s lion T ﬂt@JA sy 30S.S3.44D)
Diate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Phone 4




