2007 LIMITED LIABILITY COMPANY ) :
ANNUAL REPORT

DOCUMENT # L05000038425 FILED
1. Entity Name
VIDA ENTERPRISES, LLC 0T HAR 27 PH 1: 97
o e G STATE
Principal Place of Business Mailing Address PaLE AR ANSER LS H‘!DA
10600 SW B ST 14040 SW 22 STREET
MIAMI, FL 33174 MIAMI, FL 33175
T RS S T AR AT R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
20-2936949 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desirad ﬂ gi'ggu':f::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SRVS,, INC

2300 CORAL WAY STE 200 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signature. yped of prinled name of registered agent and ttle if apolicadla, (NOTE: Regisiared AQenl signature raquired when reinstaung) DATE

Filing Fee 13 §50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ velete TILE 1 Changs (] Audition
NAME ANDRADE, NANCY NAME i e A S
STREET ADORESS | 14040 SW 22 STREET STREET ADDRESS 014 we0C N0
CITY-ST-7iP MIAMI, FL 33175 CIVY -§7-ZiP
TLE MGRM [ Dalete TITLE [0 Change [ Addition
NAME ANDRADE, LUIS NAME
STREET ADDRESS | 14040 SW 22 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP "1 Q," CITY-ST-2IP
TALE "\ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the info
indicated on this repdrt is true a
limited liability compahy of the refeiver or trustde em|

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignatdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red tp executa this report as required by Chapter 608, Florida Statutes.

Alaxje

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

BIGNATURE

(20)¢SOS o

RINTED NAME Date Daytime Phona #

NANCY \ANDRADE ,/ MGRM




