2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

ecretary of State

1. Enlity Name

VUS COSTRUCTION LLC

DOCUMENT #L05000122141

04-11-2006 90016 007 ***150.00

Principal Place of Business

1739 MOFFETT STREET, APT. 12
HOLLYWOOD, FL 33020

Mailing Addrass

1739 MOFFETT STREET, APT. 12
HOLLYWOOD, FL 33020

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P ’ P 04052006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 O- Ll l ‘; O K | O Not Appiicable
2i Count Zi Count i
P ounty P uniy 5. Cerificate of Status Desied [ $9-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N

SEVILLA, VICTOR ULISES
1739 MOFFETT STREET, APT. 12
HOLLYWOOD, FL 33020

Streat Addrass (F.O. Box Numbar is Not Acceptabls)

City Zip Coda

FL

8. The above named &
tha obligations of r

sianaTure X

is/staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt

OW-05 -0

Sgny

(NOTE Ragistared Agenl signature required when ransiglng) DATE

rf. typed of prinled n&me of ragistared agent and hila i applicable

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR O Delete TiLE [1change  [2] Addition
NAME SEVILLA, VICTOR ULISES NAME

SIREETAQDRESS | 1739 MOFFETT STREET, APT. 12 STREET ADDRESS

CTY-5T-2P HOLLYWQOD, FL 33020 CITY-S1-2P

MLE B s O pelete M [ Change [ Addition
NAME - NAME

SIREET ADORESS STREET ADDRESS

oY -SI-2P Y -5i- 2P

TITLE 1 Detete ML [ Changa 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-ZIP CTY-51-7P ,

e - o 3 elets TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST- 1P

TITLE O Delete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CIlY-ST-7IP CiTY-51-2P

TiILE [ Delete TITiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-51-2P

11. | heraby certify that the information su
indicated on this report is true and ac
limited liability company or the recei

lied with this filing does not qualify for the exemptions containad in Chaptar 119, Flonda Statutes. | further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of tha
stpe empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE.:

SIGNATURE AND TYPE]

OY-o0s5 - Ok .

Dala

. OR AUTHORIZED REPRESENTATIVE Deytmea Phons 4




