2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000117253 Feb 16,2007 08:00 Al
1. Enity Namo - Secretary of State
VEDADO INVESTMENT TEAM, LLC
Principal Place of Businoss Mailing Addross
5755 WEST FLAGER STREET, SUITE #114 5755 WEST FLAGER STREET, SUITE #114
2. Pnncipai Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, cic. 15t MOORE CR2E083 {10/06)
Cily & Stale City & State 4, FEI Number Applied For
20-4877650 Nol Applcablo
Zi C Zi
B ouniry e Country 5. Certfieale of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNamc
FERNANDEZ, BENITO ‘
Streel Address (P.O. Box Numbor is Not Acceplable
5755 WEST FLAGER STREET, SUITE #114 ( plavle)
MIAMI FL 33144
Cily FL Zip Code
8. The above named enlily submils 1his statoment fer the purpose of changing its registered oflice or registered agert. or bolh, in Ine Slate ol Florida | am familiar with. and accopl
the obtigations of registered agent,
SIGNATURE
Sgnature, lyped or preled name of regestarad agent and tlle # applcable (NOTE: Ragsterec Agent sxjnature regu red when reinslaing) DATE
FILE NOW!!! 'FEE IS $50.00
Make Check Payabls to Florida Department of State
_ . Due By May'1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR [ palete 1 ] Change ] Addution
NAME FERNANDEZ, BENITO NAME IR
SIRELTADNISS | 3401 S.W. 132ND AVENUE SIRTADDI 85 g fl_:iiiﬁ!{al‘l:_ille‘[lgi} ] ‘éajnlc ,-D l‘f[}
CIFY - S1-ZIP MIAMI FL 33175 CITY-SI- 2P 2 28.07-50105 = L
TILE MGR O peleie iy [ change [ Addilion
NAME ROMEL, DEBORAH NAMI,
SIRLET ADDRESS | 3401 S.W. 132ND AVENUE SIRELT ADDRL S
CITY-S8l-41p MIAMI FL 33175 CIy-81-71p
T i s O oatete  _ L . — e _ ... Oename  CAddiion,
NAME o ) i NAM,
STREET ADDRE 88 STREETADDRLSS
CIY-S1-4p ] CIHY-57- 21
e ™ Delete . [Cl Change  [C] Adailion
NAME NAME .
STREET ADIESS SIEILT ARIRY 58
LITY-81-4IP CITY-SI-7IP
NILE [ Delele niLr O change [ Addibon
NAME NAME
STREET ADDRLSS STRELTADDIY 85
CITY-Si-21P CITy-ST1-2IF
Hite [ petste e Clcnange [ Adaaion
NAME NAME
SIREET ADDRESS STRELT ADDRLSS
CHY-S-A1F CITY-81-4IP |
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Soction 119. Florida Slalutes. | further certify that the information
indicated on this reporl is true and accurate and that f§hature shall have 1hg same legal eflccl as il mace undor calh; that | am a managing member or managor of the
limiled liabifity company or 1he rpcaiver or trust powored Lo execulo thigseporl as required by Chapter 608, Florida Stalutes.
SIGNATURE: Z-12 ~07 5L Y4378
<l SIGNING MANAGING WEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Pats Davieme Prons &




