FILED

2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000076978 01-19-2007 90132 032 ****50.00
VIGDAR PROPERTIES LLC

Principal Place of Business Maiting Address 60 0 0 41 9 3

18545 SW 24 ST 18545 SW 24 ST

MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
s TE| AL T
_ S O Doy A-0OB3N9
Suite, Apl. #, eic. Suite, Apt. #, etc. 01162007 Chg-LLC CR2EOB3 (12/06)
City & State Cily & State 4. FEI Number i Applied For
\"‘\qe o m? T’_ L QO"“ 5 1 \C\ \ a 5 Not Applicable
Zip e Country ?il:é)a?) \ County . 5. Cernlicate of Status Desired [ 7|§e5e;gt?q:\i|?:c:“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

SANCHEZ, ERNESTO
18545 SW24 5T . .. Streel Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33{29

v

i TR City FL ,ZipCode

8. The above named entity submits 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
the obligations of registered agenl.

SIGNATURE :
Signature typed o printad name of reg=stered agent and htla # apphcable (NOTE" Reguitgred Agent signature requwed when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
MILE | MGRM P O Delele TIILE O change [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW24 ST SIREET ADDRESS
Ciry-st-21P MIRAMAR, FL 33029 CITY-ST-2P
TILE MGRM - O pelee TITLE 1 change [ Addition
NAME SANCHEZ, CONSUELO HAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
CITY-ST-2IF MIRAMAR, FL. 33029 GITY-S1-Z1P
JILE J— [ pelese TiTLE ———— —  [] Chenga~——[=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THELE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-212 CITY-5T-21P
TIILE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 29
HILE 1 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2P

11. | hergby certify that the informatio upplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is rue anfificcurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager cf the
limited liabllity company or the pegiiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

G ex, | (:b 09 Zo3-Bs8-S65D

NING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

T



