2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

1. Entity Name
VIDA ENTERPRISES, LLC

DOCUMENT # L05000038425

Secretary of State

(05-01-2008 90036 045 ***143.75

Principal Place of Business

10600 SW 8 ST
MIAMI, FL 33174

Mailing Address

14040 SW 22 STREET
MIAMI, FL 33175

(LT

IR

FLORIDA ANNUAL REPORT SRVS., INC
2300 CORAL WAY STE 200
MIAMI, FL 33145

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 03132008, Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2936949 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and A ss of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL [ Zip Code

SIGNATURE

8. The ebove named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
tha obligations of registared agent.

Signature, typoed or printed nama of registered agent and title if applcable.

(NOTE: Registerad AQent HQnatre Requined when nens1ating)

DATE

T

NOW!! FEE IS $138.75

FILE Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM’ O oelete TILE [J-Change [ Addition
NAME ANDRADE, NANCY NAME
STREET ADDRESS | 14040 SW 22 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-21P
TILE MGRM O Delete TILE [ Change [ Addition
NAME ANDRADE, LUIS NAME
STREET ADDRESS | 14040 SW 22 STREET STREET ADORESS
CITY-5T1-7IP MIAMI, FL 33175 CITY-ST-21P
TimEe O Dpelete TILE [0 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-219 CITY-ST-2P
TITLE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-217
TILE O Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE ] Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A/\\ CHTY-ST-2IP

11. | hareby certify that the infdrigation supplgd
indicated on this reporiis trud

%

limited liability compan

powsrad to exa

pith this filgng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
and accubte and Mat my signature shall have the sams legal effact as il made under cath; that | am a managing member or manager of the
g i A e this repon as required by Chapter 608, Ftorida Statutes,

SIGNATURE: <

SIGNATURE AND

-
[}
jé/l'ANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Caytime Phona #

N X



