2006 LIMITED LIABILITY CO
- ANNUAL REPORT

MPANY

FILED
. Jun 07,2006 8:00 am

DOCUMENT # L05000085670

1. Entity Nama
CENTRUST VLP, LLC

Secretary of State

05-01-2006 90063 027 ****50.00

Principal Place of Business Mailing Address
4011 WEST FLAGLER STREET 4011 WEST FLAGLER STREET oUuvI 9
SUITE 404 SUITE 404
MIAMI, FL 33134 MIAMI, FL 33134
e s A NCAR A A
Suite, ApL. ¥, 8iC. Suite. Apt. ¥, atc, 02162006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE! Nugper Appliad For
Qeo - 33?0 ?0 6 ) Mot Applicable
Zip Country Zip Country 5. Cenificare of Status Desired O gese.geoq 3:_’:;“""5'
6. Nama and Address of Current Registered Agent 7. Hame and Addross of New Ragistered Agent
e e zaz = R . = - B _ Name. . . =gy ~ A — - - e ———————
VELASCO, HERIBERTO o " Rovandp velased L T
4011 WEST FLAGLER STREET Sues Adgfess (P.0. BaxNumoeris No Accepiable)
o1 e FBEN T I EBad
MIAM), FL 33134 Suiie IS
City iR Gode
coral Ganies FL | 355y

8. The abave

rd
} entitgSubmits ihs statament for the pur of changing its registered office or
the obligations of rygjgiered ag /
: i é 'ﬂ
SIGNATURE 1

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigewrd, typad o printed name o Teghtiared Q8N and 106 ¥ appicebe.

(NQOTE: Ragisiored AQons s:gnat.e et ad whan | pinsleting)

DATE

Filing Fee ias $50.00

Make check payable to

Due by May 1, 2006 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TE MGR ) Detete e Presideny Dcwnge  JHAodition
AN HERIBERTO & AGUEDA VELASCO FAMILY LIMITED HAE Roiandp VR \ASCD )

STREET ABIRESS | 4011 WEST FLAGLER STREET SWELAONESS | LEOL1 W FL agies Stre et Swote Yoy
CIVST-ZP | MIAMI, FL 33134 stz NN FU 3313 Y

e O Deie e ViLe President Clcrange — Faadiion
::afnmmss ::émm nawsam velasco— vavef x

L -

CIFY-§1-2p oTY-5t- 2P ‘m‘a\'v\‘\: . ,Ata'e!'fifasqﬁ eet HmTayny

e [ Detets e i D) Change [ Addiion
RAME e

STREET AD_OﬂESS L a STREET ADDRESS

CITY-S1- AP - - CiTY-S51. 2P
“IALE . T Detete TILE ) Change (T Addition
NAME ' NAME

STREET ADDAESS STREET ADBRESS

CITY-S5-2P CIy-$1-2%

11113 O Delete TILE {JChange ] Acdition
e HAME

STREET ADBRESS STREET ADDRESS

CHY-ST-21P CITY-S1-2P

WiLE O Delete TILE [ Change [ Addition
RAME NAME

$THEET ADDRESS $TREEY ADDRESS

CITY-57-2P Cre-S1. 20

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that tha infarmation

indicaled on ihis repor is true 2
limited hability company or the

SIGNATURE:

rccuwrale and thal my signature shall have the samae legal eflect as if made under oath; that | am a managing member of manager of the
ever or lrustee empowered to execute this repont as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




