FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000060119 03-08-2007 90191 047 ****50.00

1. Entity Name

VANDILLEWIN, LLC

Principal Place of Business Mailing Address

1502 SW 118TH ST 1502 SW 118TH ST |
MIAMI, FL 33184 US MIAMI, FL 33184  US . e

R 1

g Be | swieaye | MRG0

[LO»S& )/

Suite, Apt. #, etc. Suite, Apt. #, elc.

02212007 Chg-LLC CR2E083 (12/06)
City & State F Cityé Ftat N 4. FEI Number Applied For
Mfrrd & ! M, A 65-1255171 Not Applicable
Zip i Country J_g » (_{ Co P o . $5.00 Acditionar
32 o4 (_/ V A ﬁ 3 ( 8 é ?,‘ ’ ,4 5. Certificate of Status Desired a Fee Required
€. Name and Addross of Current Registered Agent 7. Name and Addresas of New Rogistered Agent
Nama
PROFESSIONAL BUSINESS ADVISORS Il INC
11401 SW 40 ST Strest Address (P.0. Box Number is Not Acceplable)
SUITE 201
MIAMI, FL 33165
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke it apphcabie. (NOTE: Registered Agent signature required when rainstating) DATE
Flling Foe is $50.00 . Make check payahle to
- Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 1 Deete e R crarge O3 Agiion
NAME RAMIREZ, MARIA NAME ot M
STREET ADDRESS | 1502 SW 118TH ST smepranoress | {50 2 S &/ 1Y = .
CITY-5T-2IP MIAMI, FL 33184 CITY-ST-2IP
TOLE ’ ] Delete T [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-St-21P CITY-ST-2P
TTLE 7 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2P
11. I hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stafutes. | further certify 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
o . ﬁ x (
sionature (AR QL RC V07 <
BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




