2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000048852 Apr 27,2007 08:00 AM
" iy Hame Secretary of State
VOLPE HOLDINGS, LLC ry
Principal Place of Businoss Mailing Addrass
BOO1 WEST 26TH AVENUE, SUITE 1 B0O1 WEST 26TH AVENUE, SUITE 1
o T H""IH |H ||m |H‘| |lm I|m ||W ||H“’"H|’I’ ml’ HH”‘“I‘ HH“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE _CR2E083 (10/06)
City & Stale Cily & Stale 4, FEi Numbor Applied For
20-2874163 Not Applicable
ap Couniry Zp Couniry 5, Corlificate of Slaus Dosired [ gi'gg‘l'j\i?:[i’“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiored Agent

Name

ROZENCWAIG & FERRERC-CARR
301 W. HALLANDALE BEACH BLVD.

Sireol Address (P.O. Box Number is Not Accoptablo)

HALLANDALE BEACH FL 33009

City FL Zip Codo

8. The abova namad entily submuls this slatcment for the purpose of changing its registered offlice or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accopt
the obligalions ef regisicred agent.

SIGNATURE
Sgnalure, 1ypod or prnted name ol ragsterad agont ang ik | apnkeablo. (NOTE: Ragistered Agenl signalure required wien remsiakngh DATL
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due 8y May 1, 2007
: MANAGING MEMBERS!MANAGERS 10. ADDITIONS { CHANGES
i MGR ] Detele nnr [ change [ Addition
NAM: VOLOVITZ, ALBERTO NAM. WR0OROTa743
SITTADOINSS | 8001 WEST 26TH AVENUE, SUITE 1 SIRLLTADDIL 55 Brrproal N anns) .
s | 8001 WEST 26TH A i 0 05/11,/07-80040-005 50 010
it (] Delote mu [ change [ Addilion
NAME NAMI.
SINE T ADDIN SS SINLET ADDRCSS
ClY-sT-21P cuy-5l- /e .
i 7 belvte T ' [ change (] Addilion
NAML NAME
SIRITT ADDRESS SIRITTADDN 58
G- Gi- e Cily-at-21 c T
Tt O pewme e O change [ Additien
NAMI NAML
SIRET 1 ADDRESS STHIFI ADDI 88
cly-81-20 CHY-51-4°
T O Dpelete 0 [ change ) Addilion
NAMI NAMI
SIREFT ADDHESS SINETADDRESS
ClIY-S§1-2IP CHY-81- 1P
me 3 pelete HiL [ change (] Addition
NAMI NAMI
SIREL ] ADDAESS SIRICTADDRESS
ClY-51-2IP P CITY-ST1-2IP

11. | hereby cerlify lhat the information suppliad Vth
indicaloed on this report is truo and accur[-‘a}e/anci
limited liability company or the roceivor op/trust

doos not qualify for the exemptlions conlainod in Seclion 113, Florida Slatutes. | further corlify hat the information
signature shall have the same legal effect as if made under oath: that | am a managing member or managor of the
wared 1o exoculo this roport as required by Chapler 608, Flenda Statulos.

SIGNATURE: ALBERTO VOLOVITZ 04/23/2007  305-557-0165

/4
SIGNATURE AND rvinyo’n PMNAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dytume Phone 4




