FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000043315 02-05-2007 90223 001 ***300.00
1. Entity Name
VICKYBIL LLC
Principal Place of Busingss Maiting Address
©01 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R B ARG RGO AR A
Suita, Apt. #, etc, Suite, Apt. ¥, 816, 01232607 Chg-tLC CRZE083 (12/08)
City & State City & Siate 4. FEI Number 2h [Applied For
aPPLIED For H 70338 M e
Zip Country Zip Ceuniry 5. Conificale of Status Desired [ $: -00 Asdional
8. Mame and Address of Curront Registered Agent 7. Name and Address of New Regisisred Agent
Name
ALBORNOZ, WILLIAM H
501 PONCE DE LEON BLVD., SUITE 603 Strest Address (P.O. Box Number is Mot Acceptabie)
CORAL GABLES, FL 33134
City FL | Zip Coda

8. The above named entily submits this. siziement for the purpose ol changing its registered office or registered ageni, o both, in the State of Rorida. | am lamiliar with, art accept
the obligationa of registered agen!.

SIGNATURE .
Sigrature. yped o prntad reme of agen end e d {NOTE: Regmied AQhit SONSius requarbd wher riwditvag} DATE
Filing Foo Is $50.00 Maks check payables to
May 1, 2007 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
RE MGR O oeiee TINE O Crange [ Adcition
HABLE MCENENEY, VICTORIA WANE
STREET ADDRESS | 01 PONCE DE LEON BLVD., SUITE 603 STREET ADORESS
ory-SI-2P CORAL GABLES, FL 33134 CiTy-§1-29
mLE MGR O Deiers g ) thange [ Addition
NAME ALBORNOZ, EMMIE T RAME
STREES ADORESS | B0 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CIrY- 55-2IF
TME ] Detate Tme O cange [ Addition
HAME NAME
STREET ADDRFSS. STREES ADDRSS
Qrr-51-20 CITY-$1- 2P
s L1 Cette e Dome [ Aciton
NAME . RAME
STREET ADDRESS SIREET ADDALSS
GIY-ST-8¢ GITY.SE 2P
e [ Deete T O Change [ Adction
NAME NAME
STREEL ADORESS STREET ADDRESS
CITY-ST. 29 CITY-SI- 29
ME O Desete TME Ochange ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-st.op

11. I hereby certily that tha information supplied wih Lhis filing does nat qualily for ihe exempBons contained in Chaptar 119, Florida Statuies. | lurther cenify tat the information
indicated on this report is true and accurate and Lhat my signatwe shail have the same legal effact as if made under cath; that | am & managing member or manager of 1he
limited bability company or 1he receiver or trustes empowared 10 executa this report as requirad by Chapier 608, Flonida Statutes

SIGNATURE: %ﬁﬂJOZ, nmie QUI)QGDE aB'OW (%\WU*—‘ Y

TURE AND TYPED OR FRINTED NAME ﬂ' REPRESSNTATIVE (hm Prone ¢

———




