FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000101170 04-28-2006 90027 048 ****50.00
1. Entity Name
VILMA RODRIGUEZ LL.C
Principal Place of Business Mailing Address
PO BOX 347854 PO BOX 347854
CORAL GABLES, FL 33234 CORAL GABLES, FL 33234
SRS S RSN R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
»ao .ﬁb?ﬁ 7 6 O Not Applicable
Zp Country Zie Country 5. Cetificate of Status Desired [ gese-ggq'ﬁf:;‘m“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, VILMA
6360 NW 114 AVE Street Address {P.O, Box Nurnber is Not Acceptable)
204
DORAL, FL. 33178
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, Typed or printed name of registerad agent and tte i appcabla (NOTE: Registered Agent gignatune requirad when rensiating) DATE

Filing Fee is $50.00 Make chaeck payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE O change [ Addition
NAME RODRIGUEZ, VILMA NAME
STREET ADDRESS | 6360 NW 114 AVENUE #204 STREET ADDRESS
CITY-ST-21F DORAL, FL 33178 CiTY-ST-ZIp
TILE MGR 3 Delete TITLE Ochange [ Addition
NAME ARROYQ, RAFAEL NAME
STREET ADDRESS | 6360 NW 114 AVENUE #204 STREET ADDRESS
CITY-57-2IP DORAL, FL 33178 CIY-ST-IiP
TTE 7 Deete TITLE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-8T- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
T1LE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP . oImy-ST-2P
TITLE O Delele TLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GITY-ST-ZIP

1. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compahy,pr the receiver of ti§tée empowered to execute this report as required by Chapter 608, Florida Statutes.

1

e ‘ V;LMR?ﬂDVJ@UE% o4 /2 3/5)6 786.494.9050

Daytime Phone ¥

*

AT,
~—

SIGNATURE:

2
SIGNATURE AM%TYPED OR FEN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

+—




