2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000114377 -

1. Entity Name

VITIER & ASSOCIATES LLC

Principal Ptace of Busingss

6500 RIVIERA DRIVE
CORAL GABLES FL 33148

Mailing Addrass

6500 RIVIERA DRIVE
CORAL GABLES FL 33146

2. Principal Piace of Busincss - No P.O. Box #

3. Mailing Address

FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90055 001 ***100.00

MR EARIT I

Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)

City & Slate City & Slate 4. FE! Number Applied For
84-1624909 Nal Applicable

Zip Couniry Zip Counlry $5.00 Additional

5. Cortificate of Slalus Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VITIER, EBERTO A
6500 RIVIERA DRIVE
CORAL GABLES FL 33146

Name

Streel Address (P.0. Box Number s Not Acceplable)

City

FL Zip Code

8. The above named entity submits this stalement for lhe purpose of changing ils rogistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accaepl

the obligations of regislered agent

SIGNATURE
Signalure, IYPEQ OF PHNWG NaMe €1 r2QiSIeres Agent aad e 4 asohcable. (NOTE Regsiered Agent signatute tequirew when ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
E: MR. 7 Delete UILE [J Change [ Addilion
NAMI VITIER, EBERTO A MANAGER HAME
SINEE T ADDRESS | 5500 RIVIERA DRIVE SIREET ADDRESS
CIY-s1-0F | CORAL GABLES FL 33146 ary st
nint J pelete TIiLE (1 change [ Addilion
NAMI: NAMI
STRIET ADDRESS SIREET ADDRESS
CIrY-si-2Ip CITY-S1-7IP
i [ pelele TIILE [ Change (] Addition
NAME NAME
SIREET ADDRESS - SIREET ADDRESS T
Iy -s1-2IP CIY-S1- £P
nr O pelete 1AL O change [ Addilion
NAM( MAME
STREE] ADDRESS SIREET ADDRESS
CITY-81- 21 CIY-S 2P
HIT: £ Delele e O change [ Addition
NAML. HAME
SIREL] ADORESS SIREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
M [ Delete T [J Change [ Acdition
NAME NAME
STREET MIDRESS SIREET ADDRESS
CIY-SI-2IP CIY-S1 2P

11. | hereby cerlify that the inlormalion supplied with this filing does nol quaiify for the exemptions contained in Section 119, Florida Stalutes. 1 further ceriily [hat the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered io execute this repor as required by Chapler 608, Florida Siatules.

SIGNATURE:

<

Foj72¥0-L/%F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE

/. ;,)’ ¢
a4

Cate

Daytrre Prore &




