2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000093713

1. Entity Nama

V. HERG, LLC

Principal Place of Business

14431 COUNTRY WALK DRIVE
MIAMI, FL 33186 US

Mailing Address

14431 COUNTRY WALK DRIVE
MIAMI, FL 33186 US

FILED

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90226 038 ****50.00

20002138

A R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, . #, elc.
Suite, Apt, #, etc Suite, Apt. #, etc 01122006 Chg-LLC CR2E083 (11/05)
City & Stale City & Slate 4. FE! Number Applied For
02" 075 , S/ZG Not Applicable
Zip Country P Couniry 8. Certificate of Status Desirad O Eez‘g‘?qﬁf;:“"“a'
6. Nama and Address of Current Registarad Agant 7. Name and Address of New Reglistered Agent
Name
SCAGUIONE MICHAELJESQY! - T T — i _— -~ A
475 BILTMORE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above namad.entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and ttie if applicable. (NOTE: Rogistered AQent Signane requined whn renstatng) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TRLE MGRM 7 pelete TIMLE [ change [ Addition
NAME HARDING, BRIAN “ | NAME
STREET ADDRESS | 12986 SW 211 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITy-S7-21P
TITLE MGRM O Delete TIMLE [ Change  [J Addition
NAME VILLAMAN, JULIA E NAME
STREET ADDRESS [ 12686 SW 211 TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2P
TILE MGRM [ oelete TIMLE [ Change [T Addilion
NAME ESPINAL, JUAN NAME
STREETADDRESS | 12940 SW 88 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-57-2IP
ME____ | MGRM__ S {1 pelete TmE O change [ Addition
NAME GONZALEZ, ALEX - - B .7 S — - — - -
STREET ADDRESS | 14775 SW 123 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-§T-2P
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] oelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver, tee e erpd 1o execute this report as required by Chapter Florida Statutes.

%)
SIGNATURE: :Q-JAN Lspiual .’o‘lﬁﬁ*m&/—/}oé Jos 283-Y{30

SIGNATURE AND TYPED OR PRINTED NAME OF SUENING MANAGING MEMBER, MANAGER, OR AuTHORIZED REPRESEYAT&E Date Daytime Fhone #




