2008 LIMITED LIABILITY COMPANY
'‘ANNUAL REPORT

DOCUMENT # 05000060119

1. Entity Name . .
VANDILLEWWN, LLC’

Mailing Address

1502 SW 118TH ST
MIAMI, FL 33184 US

Prindipal Plaga of Business

1502 SW 118TH ST
MIAMI, FL 33184 US - -

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 Al
Secretary of State

AU N

04012008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For ‘
65-1255171 Not Applicable

O $5.00 addional |

) . ; .
5. Caertificate of Status Desirea Fee Required

8. Name and Address of Current Registerad Agent

PROFESSIONAL BUSINESS ADVISORS Il INC
11401 SW 40 ST

SUITE 201

MIAMI, FL 33165

DO NOT WRITE ;
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

! !J‘n‘u‘u‘&rmni i Lo

Signature, yped of printed name of registered agen! and ttis i applicabla. NOTE: Registarsd Agent signature required when reinsiating} _ e LA g
! Fog - ™ I P Ot Lo T T T Vi AR [ S e
LR e ko L e et L 2 0 T B B

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME RAMIREZ, MARIA
STREETADDRESS | 1502 SW 118TH AVE.
CITY-ST-2P MIAMI, FL 33184

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-s1-2IP

THLE
NAME

STREET ADDRESS
CITY-ST-2IP

me
NAME

STREET ADDRESS
CAY-ST- 2P

TITLE

WME )
STREET ADDRESS

CiTy-81-21p I

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- Indicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:( Loy a 9@@ LAY

SIGNATUREKND TYPED OR PRINTED NAME OF SGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

v O/ €3/ / (oenmemomet 3035”57 861 7




