2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT

-

‘ FILED

DOCUMENT # L06000069214

1. Entity Name
CAC VERO |, LLC

Principat Place of Business

14005 NW. 186TH STREET
HIALEAH, FL 33018

Mailing Address

14005 N.W. 186TH STREET
HIALEAH, FL 33018

2. Principal Placs of Business - No P.C). Bax #

3. Mailing Address

May 16, 2007 8:00 am
Secretary of State

04-25-2007 90030 020 ****55 .00

30007929

(R ARCAD e o

Suite, Apt. ¥, etc. Sutte. Apt. #, aic. 04052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE) Nymber Applied For
30- SQ'?L[Lfgﬂ Not Applicable
Ze Country ze Country 6. Ceruficate of Status Desired ﬂ 2:‘22@"‘:;“:"‘{ )
§. Namw and Ad_dma of Current R.g_btt-t;d-:ﬂlﬂt 7. Name and Address of New Registarsd Agent
Nams
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Adcress (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
L City FL I Zip Code

8. The above named entity sub_mit_s' this staterment for 1he purpose of changing its registered office or regisiered agent, or both, in e State of Florida,
the abligations of registefed dgeri.

1 arn lamitiar with, and accept

SIGNATURE Signanw e, yoed Of printed name of o nndt v o INDTE: ReQraiardd AQSL SIORBILIE Mgaesd whin rensiziung) Datg

Flling Fee, is '$50.00 Make check payable to

Dus by May 1, 2007 Florids Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MO [ Delta TLE [ chax 7 addgitor
we  |BXONONLALND i ™ '
sTReET ApoRess |} 40D W 18k Strest STREET ADORESS
CY-51. 29 H'\C&:thﬂ 23018 ORY-S7- 2P
TRE [ pet L& [
m m‘txf:’ O e _£ou ::M ; [JChnge [ Addtion
STREET ADDRESS I% NwWJ 'g@ Sireet STREET ADDRESS
avse RO, F 320\L oY si-e
mE [a=gela * [ Deete e Clcmange [ Asoion
nave Ardres, Franasco MTn ot
STREEY ADORESS || 4O l\ivd 186 Stree STREET ADDRESS
ar-ste Hicken, Fl 33016 - B -
me W O Osime mie O Chenge [ Aadiion
e errorcer. Wit
A gle == phad 23018 oy si-a
TmEe ( o 3 oeise ME D tmge [ Adition
o Jaramito, AGLID o s
steET apress LACTS N |8k SIREET ADDRESS
arste |0, for e 117 oy 1-20
THE 7 O Oetete TITLE [ Crange [ Addition
NAME NAME
STPEET ADURESS STREET ADORESS
GITY-ST. 1P cTy-S1- 1

11. ) hereby cartily that the intormation
indicated on this report is true and
lirited liability company or the r

SlGNATU.B...EnLg

R
Georae ETRSE i

T

ppiad wih this [iling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
and that my sipnature shall have Ine same lagal effect as il made under oath; 1hat | am a managing member or manager of the
rOr rysted empowared (o executa this repont as required by Chapter 608, Florida Stalies,

ITED MAME OF SHOMNG MANAGING MENBER, MXMAGER, G AUTHORIZED REPAESENTATIVE i




