2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000118827 “‘ﬂ’tz«é‘\é May 02, 2008 08:00 A?
1. Ermiy Nﬁmrﬂ,- g B _'_.z S \; Secretary Of State
VIGO ENTERPRISES, LLC iy ¢
V.:m(_\_pﬁ"
Principal Piace of Business Mailing Address
12950 NW 107 CT 12050 NW 107 CT
2. Prncipal Place of Busingss - No P.0. Box # 3. Malirg Address
Suite, Apl. #, ela. Suite, Api. #, etc. 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numoer Appled For
20-4514244 Not Applicatle
7ip Country Zip Courttry 5. Cerfitcat of Siatus Desied ] ?i.gg}g;d:c;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, JOSE
! A ss (P O. cer is Not Accepiaol
12050 NW 107 CT Street Address (P O. Box Number is Not Accepianle)
MIAMI FL 33178
City FL Z2ip Code

8. The above named entity subrvus this statement for (ke purpose of changing its registered office or regictered agent. or both, i the State of Flnada. | am farmibar with, ang accept
the abigations of registered agent.

SHGNATURE
Digoetiae typed o ok Al T e of 109G sterad DT ena e S appondaia DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS f CHANGES
L MGRM E Delela THLF [} Change [ Addition
NAVE RICS, JOSE NAME I D[[”'ﬁ‘;qqa e
STPEET ADDRESS |11340 NW 68 STREET STREET AGDRESS 5725, "UB j? :|H;J1'j 132 "
Ciry-§t-21P MIAMI FL 33178 CIY-51-2P
TILE MGRM [ olete TiTE [ Change [ Addition )
NAME RIOS, LUCY NAME !
STRFET ADDRESS | 11340 NW 68 STREET STREET ARDRESS
CITY-5T1-21P MIAMI FL 33178 CIY-35-ZP
TILE MGRM [ Delete THLE [ change [ Acdition
NANE GONZALEZ, JUAN M HAME
STREET ADDAESS (11336 NW 66 ST STHEET AUDRESS
CHTY-ST-2IP MIAMI FL 33178 CHY-5i-2if
i MGRM [ Detete TIELE [ Change [ Addition
NARE GARCIA, MARIAT HAME
STREET ADDAESS | 11336 NW 66 STREET STREET ADDRESS
CiTy-57-21P MIAMI FL 33178 CITY-Si-2%
THLE [ oelete WILE [l Change {3 Addion
NAME NAME
STRELT ADLALSS STRLET 4LDRESS |
CITY-3T. 219 CITY-§7-2iP '
TME M Delete TiTE [ change 3 Addition
NAWE NAME
STREET 4DDAESS STREET “DORESS
CITY - ST- 2P CIT¥-5T-2P

1. i hersby certify thatl the information suppried witn this filing does nui quality for the exempiions contamed in Sacton 119, Flonda Statutes. | turther certify that e aiformation
incicaled on Wis report i ue ang accurate and thai my signature shail have the same legal eftect ag it made under oath: hat | g a managing srember or manager of the
linilect liability company or the receiver orrusiee emppweres 10 exscyte this renart as requirad by Chapter 838, Flarida Slalutes

?/}5//0%/ 493 aoz‘/ |

H, MANAGER, OR AUTHORIZED REPRESENTATIVE s. St GayliraPercu

SIGNATUR

SIGNATURE AND TYPE




