2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L08000057522

1. Entity Name

VERGARA HOLDINGS, LLC

Principal Place of Business

862 SW 215T LANE
BOCA RATON FL 33486

Mailing Address

B62 SW 21ST LANE
BOCA RATON FL 33486

FILED
May 22,2007 8:00 am
Secretary of State

(05-22-2007 90179 014 ****55.00

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, efc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FEl Number R )( Applied For
BO - 54’0 /Ojé) . Net Applicatle
Z Count Zi Count iti
P ountry e Uty 5. Certificate of Status Destred J $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERGARA, NURY
862 SW 21ST LANE
BOCA RATON FL 33486

Slreet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named enlity submits this stalemenl for the purpose of changing its regislered office of registered agent, or both, in the Stale of Fiorida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ur’pnr\[({d name ot regfle red agertdid ttle it app(:ﬂﬂe, (NOTE: Registered Agenl signature required when renstal neg) CATE
FILE NOW!!1 FEE IS $50.00 - S
eck Payabieto Florida Department of State;
~ :Dus By May 1,2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES
NILE MGRM O pelete TITLE [ change (] Addition
NAME VERGARA, NURY NAME
SIREE] ADDRESS | B&2 SW 218T LANE STREET ADDRESS
CilY-S(-71P BOCA RATON FL 33486 CITY-ST-21P
ME [ pelete WILE [Jchange [ Addilion
NAME NAME
STREET ADDALSS STRFET ADDRESS
CITY-$T-7IP CilY-S$i-7IP
THTLE [ Delete g [Jchange (] Addition
TNAMET T T T T T e - - 7 - HAMI i
SIRELT ACDRFSS STREET ADDRESS
CIY-ST-2P CITY-S1- 21
TITLE [J Delete it [T change [ Addition
NAMI: NAME
SIRCET ADDRESS STAFFT ADDRESS
CITY-ST-2IP CITY-8T1-7IP
e [ elete NHE [ change (] Adgition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CIIY-S1-7IP CITY-SI-7IP
T 7 Delete 1LE [ Change ] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-SI-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered lo execute Lhis report as required by Chapler 608, Florida Slalutes.

SIGNATURE: WM

LnQpr——

SIGNATURE AND YYPED OR PHINTED NAME OF snc@mmams MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




