2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000063064

1. Entity
VIGO INVESTMENT GROUP, LLC

9/11/2006- 998%1&1%46 -$50).90-550.00
DI,VIQIOH OF RYﬁUa‘ S ]%]E
P on ) IOHS

Principal Place of Busingss

7132 N.W. 48TH WAY
COCONUT CREEK, FL 33073 US

Mailing Address

7132 NW. 48TH WAY
COCONUT CREEX, FL 33073  US

2. Principal Place ol Business

3. Maiding Address

Sude. Act. ¥, elc.

Suite, Ap1. &, atc.

(R B R A AR

Jah 08182006  Chq-LLC CR2E083 (11/05)
C.y & Stata City & State 4. FEI Nugb Applied For
20-30715083 [rormooces
2P Couniey Zig Couniry . Cerulicate of Status Dasired (W] gz'gq mﬁ"“"
== = —&. Niwne snd Address of Current Regi Agent . T T 7T, Nama and Add: of New Reg! d Agent
w0 Name
DIAZ, OSCAR 4§
T132 NW. 48TH W&Y Stroet Adaress (P.O. Box Murnber is Nol Accepiable)
COCONUT CREEI‘ FL 33073
1 h City FL I 2ip Coda

the obligations of registered agant.

SIGNATURE

8. The above naméd enbty subimils this staternant 1or the purpose ol changing its registered oftice of registared agent, of beth, n the State of Fiorida. ! am lamiliar with, gnd accapt

Spratuts lyped or Dl AT ol regizhend SO 82! La f pODRCAL (NOTE Reg narea AQers RONELr S MLl i) whan NEnEBNAG | DatE
Filing Foe Is $50.00 - Mako check payabieto. . ©
Due by SBoptember 6, 2008 © = Floride Department of State """
9. MANAGING MEMEERS / MANAGERS 10 ACDITIONS / CHANGES
e MGRM O Dekeie TME [Acrange [ Addion
HAME VIROS, LLC RAME
STREET ADDRESS | 7132 MW, 48TH WAY STREET ADORESS
omy-s1- 29 COCONUT CREEK, FL 23073 CITY-ST-2P
Tme O oeee WIILE D change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
£y.s1- 1w CITY-5T- 2
T4 3 dewie me [ change [T Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-S1-21p Ty -ST- 719
SIFLE (RN THLE Clcrange [ Astilion
WME WAME
STREET ADORESS STREET ADDAESS
CATY - S1-Z¢ tiry-s3. o7
[HH O oeex nE O ckange  [J Adaition
KAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST- 20 Ciry-St-2w
e [ Deiee ImE Clchange [ Actaion
BAME HAE
STREET ADDAESS STREET ADDRESS
Y- S1. 20 wry-st- 00

1%, thereby cestly ihai ihe informalan supplied wih this iling does not qualily for the gxgmpions contained n Chapier 119, Florica Statutes. | further certiy 1Mal the infarmation
indicated on thes repart is lrue and s-u rol@ pod that my signatura shall have tha same iegal effact as if made under oain; that | am a managing memeér or manager ol \he
limuted #abitity company or ihe recpgaierlp pilen SMeoweragd to executa 1his repon as required by Chapter 608, Florida Suatutes.

SIGNATURE: % M'. Cf/ //Oé / G54)YRE 8932

SICMATURE AND WPIDVPHMT[I: NAME OF RIONIND MANAG NG MEMBER, MANAGER, OR ALTHOAZED AEPRELENTATIVE Davums Phors &




