o FILED
~ 2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000050823 04-11-2006 90014 036 ****50.00
1. Entity Nams .
VAMA, L.L.C.
Principal Place of Business Mailing Address NVYVNIVAY
31 SE 5TH STREET, UNIT 915 9737 NW 4157 STREET, #615
MIAMI, FL 33131 MIAMI, FL 33178
P S U EENACAAE AR
Suite, Apt. #, elc. Suile, Apt. #, elG. 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Lo—-3 29 ijy 9 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired a ?ai.ggt‘;?ed;uonal
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET, SUITE C201 Streel Address (P.0O. Box Number is Not Acceptable)
DORAL, FL 33172

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. lyped of printed rame of registered agant end tite il applicabla. {NOTE: Registered Agent signatne required when reinstaling) 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
TILE MGRM O pelete TITLE [ change 7 Addition
NAME PEREZ, SELEIDA M NAME
STREEY ADDRESS | 10556 NW 26 TH STREET, SUITE D-101 STREET ADDAESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-2IP
TITLE MGRM 7 Delete TILE [ change [ Addition
NAME PEREZ, EDUARDO C NAME
STREET ADDRESS | 10556 NW 26TH STREET, SUITE D-101 STREET ADORESS
CITY-5T-2IP DORAL, FL 33172 CITY-ST-2IP
TIILE 3 Delete TULE [ Change  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete JIME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CIry-ST-21°
MLE [ Delete TIME : : [ Change - [ Addition
NAME M . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CImY-57-21P

11. 1 hereby certify that the information supplied with this fiing does nat qualify for t exemptions contained in Chapter 119, Flarida Statutes, | furthes cortify that the information ~
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivefor tgfste ered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

516"‘7\]35%7\'950 C* PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

w{/ﬂf]‘/ﬂé f%ann.ry)“::iz 3439

Jo an F. Cabanas



