FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000122141 03-05-2007 90282 007 ****50.00
1. Entity Name
VUS COSTRUCTION LLC
Principal Place of Business Malfing Address 20 U u 5 B q zl
1739 MOFFETT STREET, APT. 12 1739 MOFFETT STREET, APT. 12
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T T L R R
SO e 3 s B G | GOY 0 E 37 shoa
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
ity & State State 4. FEI Number ' Applisd For
}j nclal, [3eack F/ LZ et Bececdo/ | 20-4160810 Nol Applicable
2o Couniry ' Zp Countl:y 5. Certificate of Status Desired a $5.00 Aaditional
330 09 u 50 - \:7.399 9 M.}fl , Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEVILLA, VICTOR ULISES ’ oG PO B R 5
1739 MOFFETT STREET, APT. 12 (get Addiress (P.O. Box Number is Mot ccema i
HOLLYWOOQD, FL 33020 DOY pE IS Sfyneds 7
/
/ gl W plelloribate fea S FL |00 g
8. The above named entit ) this gtatermant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE K 7z )
N v o niGd nETe ol regsslered agenl and Ulle & spplicable (NOTE Regrsterad Agent signalure requrf ed whan ronsaing) DATE
Filing Fee 4 550.0; Make check payable to
Due by May T, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TIILE MGR 3 velete TITLE O change ] Addition
NAME SEVILLA, VICTOR ULISES NAME
STREETADDRESS | 1739 MOFFETT STREET, APT. 12 STREET ADGRESS
CITY-51-2IP HOLLYWQOD), FL 33020 CITY-ST-27
TITLE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREZT ADGRESS
QY- ST-2P GCIFY-$1-2P
we o)V (. pelete Jri T - [ Changs — [ ~adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -81-2P CITY-ST-2p
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREETADDRESS STAEET ADDRESS
CITY-81-2IP CITY-SE-2IP
HILE O pelete TILE [ Changa [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51- 2P
TiLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-ST-2IP CITY-5T-2P
P

11. | haraby certify that the infarmaticn gipplied with this filing coes not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the infarmation
indicatad on this report is true andgfccurate and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the regiéiver of trugjbe ampbowerad to execute this repert as required by Chapter 608, Florida Statutes.

/:/h/x. 22-/6-O7F-

D GR PRINTED NAMEIPDF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

SIGNATURE:

SIGNATURE AND T,




