S

FILED
.-+2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # 06000063371 05-24-2007 90407 025 ****50.00
1. Entity Name
VIA 27, LLC
Principat Place of Business Maliling Address b LU ey
9737 NW 41ST STREET, #615 9737 NW 41ST STREET, #615
MIAMI, FL 33178-2924 MIAMI, FL 33178-2924 ‘
T 3 A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired Od $5'00 ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CABANAS & ASSCCIATES, P.A,
10520 NW 26 TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE C 201

DORAL, FL 33172

City FL I Zip Code

| ‘SIGNATURE

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

Signalura, lyped Or printed name ol reguslerad agent and litle it applicable {NOTE: Regisiered Ageni signature required when rensiating ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Delete e I Chenge [ Addition
NAME SERPEPQ INVESTMENT CORP. NAME
STREET ADDRESS [ 10556 NW 26TH ST., SUITE D 101 STREET ADDRESS
CITY-ST-2IF DORAL, FL 33172 CiTY-ST- 2P
TITLE MGRM O Delete mis O change [ Addition
NAME CARDENAL TECHNOLQGIES LTD. NAME
STAEET ADDRESS | 10556 NW 26TH ST, SUITE D 101 STREET ADDRESS
CITy-§7-2IP DORAL, FL 33172 Ciry-s1-2IP
TITLE [T Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-21P
THLE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £] Delete HUT3 Ichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T etete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T. 2P LIY-51-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infgrmation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR% *'@ N2 sl 457# 5/57 /3&%)404“7 gt q{(

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

@uph F Cqabanas




