PO FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
’ ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000043315 04-20-2006 90032 038 ****50.00
1. Entity Name
VICKYBIL, LLC
Principal Placs of Business Mailing Address T VWWUU]
901 PONCE DE LEQN BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
uite, Apt. #, eic L p 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Num| " Applied For
MPL, ED %Q Not Applicable
Zi i "
P Country zp Country 5. Certilicate of Slatus Dasired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ALBORNOZ, WILLIAM H s
901 PONCE DE LEON BLVD.»SUITE 603 Street Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES, FL 33134
&
' i Ci Zip Cod
s 0 1ty p e
- . i F L |
8, The above named entity submiis this stdtement {or the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.+ -
SIGNATURE =
n nalure, lypad o printed ngme of regisiered agent and title f applicable (NOTE: Registared AQent Signatufa required when reinsiaing) DATE
.. Filing Fee is $50.00 * : Make check payable to
) ‘Due by May 1, 2006 .. Florida Department of State
9. .” MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR N '_ 3 Delete TILE [J Change [ Addilion
NAME MCENENEY, VICTORIA HAME
STREET ADDRESS | 901 PONCE;D_E_LE-O,N BLVD., SUITE 603 STHEET ADORESS
CITY-SI-2IP CORAL GABLES, FL“33134 CIFY-81-BP
TILE MGR 3 Delete TILE (O Crange ) Addition
NAME ALBORNOZ, EMMIE T HAME
STREET ADDAESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
ity -ST-21P CORAL GABLES, FL 33134 CITY-5T-21F
e O cetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-57-2IF
TITLE 3 Delete TITLE [ Chenge [T Acditicn
HAME MAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY-57-2P
TITLE [ Detere TLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
wiv-SI-0° CiTY-S1-2P
HE O vetete TILE [ Change 1 Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-70P
11. | haraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legat sffact as if made under aathy that | am a managing member or manager of the
limited liabiiity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m 9\81! (30554\“4»\ M)
SIGRATURE ANMED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytena Fnons #

Emie GI0=



