2006 LIMITED LIABILITY COMPANY

ANNUAL

REPOKT

Fl

FILED
< Jun 07,2006 8:00 am

1. Entity Name
CENTRUST VLP HOLDINGS, LLC

DOCUMENT # 105000085638

~ Secretary of State

05-01-2006 90064 035 ****50.00

Principal Place of Businass

40171 WEST FLAGLER STREET, SUITE 404
MIAMI, FL 33134

Mailing Address

4011 WEST FLAGLER STREET, SUITE 404 300 U 9 750

MIAM), FL 33134

2, Principa! Place of Business

3. Mailing Address

T TR

Suilo. Apl. #. 8tc Sule. Ak 8. e1c 02162008 Chg-LLC  CR2€E083 (11/05)

City & State City & State 4. FE| Numz 35 9\0 }55 Apnlied For
D~ Net Appiicable

Zip Courtry |, 2ip Country

$. Cerificate of Staws Desirae  [] g;r: 22: mmﬂ

€. Name and Address of Currant Reglstersd Agant

7. Name and Address of New Ragistared Agent

VELASCO; HERIBERTO
MIAMI, FL 33134

4011 WEST FLAGLER STREET, SUITE 404

e Q0I0Nndo elAS (o s—-—— o

Tyl BATEEHS YadA

SULiye,

S foral (ﬂabtc\ FL | %52

B, The a submus is statemant for the of changmg its ragisterad office of rogistered agent. or both, in the State of Florida. 1 am famiiar with, and accept
the obligations Istered a
SIGNA‘(URE .

Signature. typsd or prved reme ol Mmlﬂ-l

(NGTE: Regimtared AQt KON [adured wihi Hiengtiting) DATE

Flling Fee Is $50.00 -
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR (3 etete e Presicient Do [Pvoiion
RAME HERIBERTO & AGUEDA VELASCO FAMILY LLLP NALKE RolaNndoOV eNasco

STREET ADBRESS | 4011 WEST FLAGLER STREET, SUITE 404 smeen RS { Ao WELaQler S\-"'e{. Suite G0y

CTY-ST-ZP | MIAMI, FL 33134 Cy-51-20 IY\ aﬁ

e O oot e NiCe ?re siacm— O Cange ) Adeiion
N stk M\n a.m VL\ GSCD - wel

STREET ADDRESS STREET ADDRESS

CirY-ST- P e aé‘_ﬂl’ ‘|' sute Jdoy

e €1 betete L OJ Change [ Acdition
RAME NAVE

STREET ADDRESS STREET ADDRESS

CiTy.S1- 2P . s1.p

TME [ Detere ME [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTy-ST-2P CiTy-§1-2@

e [ bewete e O Change [ Addition
NAME RANE

STREFT ADDRESS STREET ADOAESS

ory.si-® oy-$1-2p )
TILE 0 Detete TME O Change ) agdition
HAME NAME

STALET ADDRESS STREET ADDRESS

Cly.51-aP CTy-S1-ap

indicatad on this report is trug an
fimited liability com the

SIGNATURE

il

11. | hareby centity that the info:mation sypplisd with this filing doss not qualify fer the exemptions comtaired in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the seme tegal eflect as il made under oath; that | am a managing member or manager ol the
faiver or trustes empowerad 1o execula this repon as requirted by Chapler 608, Floriga Statutes.

ImE AND TYPED OR MAME OF

MANAGER, O AUTHORIZED REPRESENTATIVE Oas Dwywsre Phors #




