2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

[»
DOCUMENT # L0s000118827 : Mar 14, 2007 08:00 AM
. Entily Namo S
ecretary of State .
VIGO ENTERPRISES, LLC ry
Principal Placo ol Business Mailing Adtiress
12950 NW 107 CT 12950 NW 107 CT
2. Pringipal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apt. ¥, otc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & State 4. FE| Number Applied For
20-4514244 Nol Applicable
Zp Couniry ap Country 5. Conlificate of Staws Desired (] gi'ggqlﬁ?:;"o”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, JOSE

Stroet Address (P.O. Box Number is Not Accoptable)

12950 NW 107 CT
MIAMI FLL 33178

Ciy FL Zip Code

8. Tho above namod onlity submils this statement for tho purposea of changing ils regisiered office or ragistorad agent, or both. in the State of Florida. 1 am lamiliar with. and accept
lhe obligations of registored agent.

SIGNATURE
Sigralure, typed or printed name of reg stered agenl and bk d applicabha. {NOTE. Regisiared Agen! signature raquwad whan remslaing) CATE
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 b
ik, MGAM [ pelete DI O change (] Additien
NAMI RIOS, JOSE NAML
SINITABDRESS | 11340 NW 68 STREET SIRELTADDI 58
LIy - $1-21F MIAM| FL 33178 CITY-81-21P
TME MGRM £ peicte (113 O change [ Addition
NAME. RIOS, LUCY NAME I O
ST ETADDRESS | 14340 NW 68 STREET STREETADDRESS . ’,L{i,:il-jlzllgi—lfé',t'}?{rﬁd E SO0
CITY - S1-7IP MIAMI FL 33178 CITY-5T-7IP b darl f_l:lf:"_ (il 1214 JD- i
T MGRM [ pelele TIE Ocnange [ Addition
NAME. GONZALEZ, JUAN M NAME
STRELT ADDRE 8% 11336 NW 66 ST STREET ADDRESS
CITY-%1-21 MIAMI FLL 33178 CIiTY-581-2IF
i MGRM ] pelele TIC [ Change  [_] Addilion
NAMI GARCIA, MARIA T NAME
SIITTADDIISS 1 11336 NW 66 STREET STRIT'T AR 85
CIY-$1-7110 MIAMI FL 33178 CITY-$1-7IP
filLt [ peletz THLE O] Change [ Adeiton
NAML NAME
SIRELT ADDRE 85 SIREET ADDRE S8
CIlY-51-/1P CITY-S1-2IP
NILE [C] Delote TILE [ Change ] Addilion
NAME NAME
STRLET ADDRI $% STREET ADDRESS
CiY-S1-2IP CITY-$1-7IP

11, | hereby corlify that the information supplied with Lhis filing doos not qualify for the oxemptions conlainod in Saction 119, Florida Statules. | furthor carlify that the information
indicalad on this report is true and accurate and Ihal my signature shall have the same legal affect as il made under cath; that | am a managing momber or manager of the
limitod liabilly company or the feceiver or trusle§empowared 1o axeculgis report as required by Chaptor 608, Florida Slatutes

X 2/e

BER, MANRGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




