FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L08000033163 04-06-2007 90230 041 ****50.00
1. Entity Name
VEGA ZALDIWVAR LLC
Principal Placa of Business Mailing Address
5C STEWART CIRCLE 50 STEWART CIRCLE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FI. 32547
Suite, Apt. #, stc. Suite, Apt, #, etc,
ul p P 04022007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Nupber Applied For
20 59 A3 édj Not Applicable
z 1 Zi Count ' oAt
Ip Country ® ountry 5. Cerlificate of Status Desired 0O $5.00 Additionai
Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
BAXLEY, SHERRY L -
217 PAGE BACON RD STE 4 Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569 T
City FL | Zip Code
8. The abave named.entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name ol registergo agent and ile il apphcabia (NOTE Aegrsioray Agent $ignalute 10Quired wiem raunslaling) DATE
Fli‘i‘ng'Fa'e is @ T Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
et MGR:. O Detete TIRE [ Change (7] Addition
HAME ZALDIVAR, MARIO E NAME
STRELE1 ADDRESS | 50 STEWART CIRCLE STREET ADDRESS
Cily-S1-2P FTAWALTON BEACH, FL 32547 Ciry-s1-2PP
INLE MGR O velete TNLE [ change [ Addition
NAME ZALDIVAR, MONICA S NAME
STREET ADDRESS | 50 STEWART CIRCLE STREET ADORESS
Cliiy-ST-2R FT WALTON BEACH, FL. 32547 CITY.57- 29
it [ pelate TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP
HILE O Delete TILE (J change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-5T-2IP
L ] Delete TILE Tl change [ Addition
NAME NAME
S1REET ADDRESS STREE] ADDRESS
CITY-51-2F Ciry-ST-2IP
TILE ™ Delete TLE [ Change {7 Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CHiv-51.2IP Ciry-Si-2ip
11. | hereby cerlify that the information,supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartify that the information
indicated on this report is rue andfdccurate and that my signature shall have the same legal ettect as it made under oath; that | am a managing member or manager of the
timited liability company or g redelver or rustee ampowered 1o execute this report as requirad by Chapter 608, Florida Statutes.
y . 4 ‘ //72/& ~
SIGNATURE: / e y A
SIGNATURF ANB-PYEEY OR RAIW BY NaME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daylme Prone #




