2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000057176

1. Entily Name

V-A 26, LL.C.

Principal Place of Business

1669 N.E. 156TH STREET
NCRTH MIAMI BEACH FL 33179

Mailing Address

1669 N.E. 196TH STREET
NORTH MIAMI BEACH FL 33179

FILED
Mar 11, 2008 8:00 am
Secretary of State

01-25-2008 90068 041 ***138.75

G

2. Principai Place of Businegss - No P.O. Box # 3. Mailing Address
Suile, Api. #, eic. Suie, Apr. #, eto 15t MOORE CR2E083 {10/07)
City & Stae City & Staie 4. FEI Numper l Applied For
AP-PLIED FOR Mot Applicatle
2ip Country Zig Court it
U & “p ey 5. Certificate of Status Desirad O gese'ggqt’;gm"al
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Narmg
JORGE E. BLANCO, P.A.
Addres 0. Box Number is yable
1401 PONCE DE LEON BLVD. #202 Sireet Address (P.O. Box Number i Not Accersabia)
CORAL GABLES FL 33134
City FL Zip Cade

8. The above named enlity submits this staterment for the purpose of changing it registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SiIGNATURE

Signaluee, yped o otated name of reg s agenl aad Pl o,

DATE

9. MANAGING MEMBERS / MANAGERS ' ADDITIONS [ CHANGES

TTLE MGR [ Delste Tl Change 1 Additian

HAME VIVAS, FREDDY

STREET ADORESS | 1669 NE 196TH STREET STREET ALDRESS

CIrY-ST-2P  |NORTH MIAMI BEACH FL 33179 Hry- £330

Hijtd MGR 3 Datete TIiLE [ Ghange ] Addition

NAME AGAY, JACOB NAME

STHEET ADDRESS 1669 NE 196TH STREET STREET ARDRESS

CITy-ST-2IP NORTH MIAM! BEACH FL 33179 CIFY-7-2P

nILE D Delate TiTiE [ Change ] Addition
TNAME " T T TTTTT R wwe T T T T T T T = ’

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CRY-S1-

e [ elete T [J Change [ Addition

NAME HAME

SIREET ADDRESS STREET LLDRESS

CITe-T-2P CiTY-57- 2P

TILE 73 petete HIE [J-Change - [ Agdition

HAME NAME

STREET ADDKESS STREET ECORESS

CiTY- ST 7P CIFY-5T-2P

TILE [ Delete THE [l Change {1 Addition

HAME NAME

STREET ADDRESS STREET 4DORESS

CITY-ST- 7P y ey -5tz

11. 1 hereby certify hat the information sugBiied wiln this filing does net qualitor the exeniptions cortained in Secuon 119, Florida Statutes. ) turther certify that the information
indicated on this repeort is true angrEccurate ghd thas sry signalure shaighave the same legal effect as it made under oath: that | am a managing mamker or manager of the
Celvar ar ;

limited Yiability company or the, e this report as required by Chapter 808, Flenida Slatulss.

- 0z, /2¢/z Opl _[705)0 607

v
MAN?&)IG MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE ' Dt F Baytira Pacre 3

SIGNATURE:
SIGMTU%WNM@/




