- FILED

2008 LIMITED LIABILITY COMFANY . Jun 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000005028 04-18-2008 90149 002 ***143.75
1. Entity Nama
VASO NORTH FREDERAL HIGHWAY, LLC
Principal Placa of Business Mailing Address . - YV vww e e
568 WEST 184TH STREET NVD FLOOR 568 WEST 184TH STREET
NEW YORK, NY 10033 NEW YORK, NY 10033
|
2. Principal Place ol Business - No P.O. Box # 3, Maiting Acciess f m ”" "_”l Im
Suita, Apt. #, elc. Suite, Apt. #.'etc‘ 03142008 Chg-LLE B CR2EQB3 (12/06)
City & State City & Siate 4, FEINumper "} €~ ¥l , | S Applisd For
APPLIED FOR /i Not Applicable
dpr—— - Lounty o Coonvy 5. Ceriificate of Status Desied fz-g?wﬁ:f;‘mﬂ
8. Name and Addrass of Current Registersd Agent 7. Hame and Address of Now Registarad Agent - —
Narme
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Sueat Address [P.O. Box Number is Nat Acceptabls)
SUITE 2100
TAMPA, FL 33502 :
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Siate of Fiorlda. | am familiar with, and accent
the obligations of regisiered agant.

SIGNATURE

SIGnatue, iyDed oF Drited Aama of regislared agent Bhd by 1t sophcatie. INDTE: Pegilarsd AGSN HGANILIE /BGUINED WhHin | &rsaing)

P,
FILE NOW!! .FEE 18,$138.75.+ 7
Aftor May 1, 2008 Foo will bo $538.75

9. - MANAGING MEMBERS/MANAGERS 10.

ME MGR O petete Tme O Change [ Addition
NAME SAVIDIS, LYDIA HAME P
SYREET ADDRESS | 588 WEST 184TH STREET STREET ACORESS , :
cny-51-2¢ NEW YORK, NY 10033 CITY.S1. 2P :

iuts [ peles me [Jchargs ] Additien
NANE MAME

SIREET ADORESS SIREE) ADORESS

CHY-51-3F GITY-ST- TP

TIME O Detete ILE [ chenge” [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-§t-7@ CiTy-51-19 .
e O bewete me Ot 0] Aotien
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIvY-ST-2P Lry-S1- 28

TME [ Delere TTE ] DOcnange [ aadition
NAME NAME

STREET ADORESS STAEFT ADDRESS.

CPr-5T-29 oY-51- 7P

ik O Delese i1 O change ] Aactition
NAME RAME

STREET ADDRESS STAEFT ADDRESS

cry-S1-29 . Siiy- 5120

1. { hereby cenify that the intormatian supplisd with this fiing does pot quality tos tha exemplions contalned in Chapter 118, Flaride Statutes. | further cortity that the information
ingicaled on this repog is rue ang accupie end that my signature shall have the same legal effect as it mada under oath; thal | am a managing membar or manager of the
limited liability company or the redeiver pritrusiee empowered 1o execute this report as tequited by Chapter 608, Florida Statutes.

SIGNATURE: — Lf/ (] 0 ?

SIGNATURE Anb’w.ea\ﬁ mﬁt\ WARE CF SI0MNG MANAGING MANADER, O REPRESENTATIVE Date

Daysere Phane #




