FILED
Feb 22, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000071038

1. Entity Name 02-22-2008 90038 Q08 ***13R8.75
VARDEL, LLC

Principal Place of Business Maiing Address

4419 GEORGIA AVENUE 4419 GECRGIA AVENUE bUludsLY

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

F e 0 T e R GE A O
42 Mancae Detve :
Suite, Apt. #, elc. Suite, Apt. #, elc. :
N I r}_ 02192008 Chg-LLC CRZE083 (12/06)
City Ci 4. FEI Number Applied For
UC‘!';%‘ ] UJW\S‘@ =, 20-5221626 Not Applicable
Zp Country 333"{ o5 Courntry U < 5. Certificate of Status Desred [ fi g?qmm
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agant
Narme =
b Mecta Suskna \Jﬁmas

fﬁeet Address P.C. Box Number is Not Acceptable)
e YT LS Lane.

Nae Ob ﬂr\amo SUSANA

12463 Gu dRbne Lo LI PR FIL 334 ] LR FL | 25

. 8..The above named entlty"éubr{ﬂts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

the obllganms at reglsle(ed agenl

SIGNATUFIE

w,mummmwwmwmvm<

{NOTE: Ragistered AQent signature required when reinsiating) DATE

Y

ILE HOWI!I FEE B—S138.75‘
Aﬂerﬂny1 2008 Fedwﬂlbe““?ﬁ

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TMLE " MGRM [ Delete TMLE [ change [ Addition

RAME VARGAS;MARIA S NAME

STREET ADDRESS | 4419 GEORGIA AVENUE STREET ADDRESS

CIFY-51-7P WEST PALM BEACH, FL 33405 CiTy-81-2p

TITLE MGRM [ Delete TITLE [ Change [ Addition

NAME VARGAS DELOS, JORGE R NAME

STREEF ADDRESS | 4419 GEORGIA AVENUE STREET ADDRESS

CiTY-ST-2P WEST PALM BEACH, FL 33405 CiTY-ST-2P

TILE [ Delete. TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-S1-27

TME O Deiete TLE O change [T Acdition

MAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2F

TME [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-8T- 2P

MLE I Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-TP CITY-ST-2P

1.1 laefetgd certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on

trustee emj

Macic, S.Nacags

is report is true and accurhte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver to execute this report as required by Chapter 608, Florida Statutes.

J-18-08 Gel- 655-955

SIGNATUEAQW

mmmawmmmmmm.MA

REPRESENTATIVE

Daytime Prone #




