FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000111845 SRR 04-16-2007 90355 038 ****50.00
1. Entity Namae
211 VBH LLC
Principal Place of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
| |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mlﬂm m"m Iﬂ"m“mllm ﬂ ﬁl (ﬂl”lm'ﬂﬁ Iﬂmm“l
A53FF Hoxrd(na AVve ASRF?F Hoard ~o fve.
- E— "
Suite, Apt. #, atc. Suita, Apt. #, atc. = 02202007  Chg-LLC CR2E083 (12/06)

_Cily & State City & Slats 4. FE! Number Applied For
DVeid, |, FI Surfsicla, ¥l 20-3805475 Not Applicabie
BZ{% = i‘;ug"yﬁ .;'% v i‘_’)”msw‘q 5. Certificate of Status Desited [ Ei'g&::xdm“‘

6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Ragisterad Agent
Narna

ALPERN, FERNANDO Alpera, Fernando
18206 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUNNY ISLES, FL 33160

AY 4 Har“d\'hq Ave
® Surfside FL | 8%y

8. The above named enlity subrmita this statement for the purpase of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L :
Signehirs, typed or printad name of registared egent and title it applicate. {NOTE: Registered Agent signahsra required when reinstating) DATE

Filing Fee Iz $50.00 -~Make check payable to -~ -~
Due by ng 1, 2007 Florida Departmaent of State
9. ] ' MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES ,
e - MGR : 3 Deiste WE MG R ﬁm [ Addition
HAME GLEIZER, HERNAN NAME Gle Ry R adn
SIREET ADDRESS | 18206 COLLINS AVENUE SIREETADCRESS ST Hardirg Ave
Giv-si-2¢ | SUNNY ISLES, FL 33160 av-se | SurSsice, Tl 2354
TmE ' 3 Deteta E Ychangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-51-7Ip
TITLE . O Delets TME [ cChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY.57-29
TME 3 Detete E ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-§7- 29
me [ Delete TME ClChenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oTY-ST- 29
TE £ pelete T QO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /’\ h q CITY-ST-2P

11. | heraby certity that the information suppli s not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurat '@ shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limitad liability company or the recelyer of truglea to execute this report as required by Chapter 608, Florida Statutes.

| / t)_ /289 B2 -360Too%n

e et e N ASP— N AR R PR e &1 P LA T SRS e AT & TILAE [ e tiome O &




