2007 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT May 02,2007 8:00 am

DOCUMENT # L0G000019429 Secretary of State
1. Entity Name 05-02-2007 90361 008 ****55 00
VICERQY 1006 LLC.
Principal Place of Business Mailing Address -
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD v
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S e CEHUGTAE AL A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number A TAppiied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired (] gi'ggqﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
PRATS, GABRIEL PRATS FERNANDEZ & COMPANY PA
2121 PONCE DE LEON BLVD Sweet Address (P.0. Box b P HASSPRAB oM ANT 3
gg‘;ﬁf&% BLES FL 33134 ——  —2IZ2TPurte ¢ Leon BV, Sulle 540
’ Coral Gables, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registared agem and title if epplicable. (NOTE: Ragigterad Agent signature required when rainetating) DATE

Filing Feo Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O peete TME [ change [ Addition
NAME BOTERO, MAURICIO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CIYY-ST-2P CORAL GABLES, FL 33134 cry-sT-ar
THLE MGR [ Detete THE Clcrange [ Addition
NAME MOSCOS0, ROCIO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STRELT ADDRESS
CITY-5T-BP CORAL GABLES, Ft. 33134 CTY- §T-2P
TILE [ Delete TLE Tl change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TITeE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2F
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME - O petete TITLE {Jchange [ Addition
HAME K lJ NAME
STREET ADORESS 5 STREET ADDRESS
CITY-5T-2P ; CITY-sT-2P

11. | hereby certify that the information supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and ¢ccylyite and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the [ec v frusiee Owered 10 execute this reporl as required by Chapter 608, Florida Statutes.

|
SIGNATURE.: \\

HIGNATURE AND TYPED ct#wnm NAME OF BIGNING o RIZED REPRESENTATIVE Date Daytime Phone #




