FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000063829 04-03-2006 90267 001 *****5 00
1. Entily Name 04-03-2006 90267 002 ****50.00
THE VIZCAYANS, LLC
Frincipal Place of Business Mailing Address
26 -SOUHH-HAMI-AVENUE 3254-S0UTH-MAMI-AVENUE !
MAMI-FL—33129 MIAMI-FH—33120- 30004 089
T s T T
Wi Brickeil Ave. i pricke(l Ave. |
é“‘e A_fj&” e“;? 300 S““%ap.:- _\‘”‘_-'f"’ 2300 03312006  Chg-LLC CR2E083 (11/05)
City & State, City & State 4. FEI Number Applied For
MNLWH , FL— 1ami , PL Sq - Oqo % q l | Not Applicable
T T "
P 5 3[ 2| Country an 35 l% | Country s. Certficate of Status Desired ﬁ Eei'ggﬁ?:‘;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HOFEMAN~JOELM Ve Tohn A Hinson
%&mmm Street Address (PO, Box Number is Not Acceptable)
2530 UTHIMAMIAYENDE—
HAMIZFL—85429- W Brickell Ave-, Suite 2300
o [ - City m‘ami FL ] Zip Code 3-5;'3!

8. The aboveMai
the obligations

nt oy the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept

SN——ohn_ A. Hinson 3/31 |20

SIGNATUR le;md o printed name of reqistered ¥gent a}d title it applicable {NOTE: Registered Agent signature reguired when reinstaung) bate 1
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. ADDITIONS fCHANGES .
TILE MGR Rnek;]e TITLE mq R [ Change %Addition
NaME HOFFMAN, JOEL M NAME Summers, j
STREET ADDRESS | 3251 SOUTH MIAMI AVENUE STAEET ADDAESS 580'1 5 g 2 S-h’eef{"'
cry-sT-zp | MIAMI, FL 33129 s | A A V‘{: 35143
THLE MGR O Delese TITLE [] Change [ Addition
NAME IRMA REBOSO SOLARES NAME
STREET ADORESS | 777 BRICKELL AVENUE, SUITE 500 STREEF ADDRESS
Ciry-81-21P MIAML, FL 33131 CITY-ST-2IP
TILE MGR [ Delete TILE [J Change [ Addition
HAME HINSON, JOHN A NAME
STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2300 STREET ADDRESS
CITY-ST-271P MIAMI, FL 33131 CITY-ST-ZIP
TME O Delete TTE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TIE [] Change [ Addition
NAME NAME
STREET ADORESS SIAEET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TINE [T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certity that the \nlormatlon supplied wnh this filing dops not glalifyYor the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this reporLis o Wity signgture shdil have the same legal eﬂed\cs if made under oath; that | am a managing member or manager of the
= pes ep edito exechte [hi§ report as required by Chapter 608, Florida Stalutes.

SIGNATUREs__ % A\ S— /61 ( 2006 (305‘) 379- 1200

SIGNATURE ARDRGR

D OR PRINTED NAME OF SIGNING MANAGIRG MEMBh, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dawlml Phone #

Tohn A. Hinsohl /V\ar\aqe&




