FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000076979 01-14-2008 90043 014 ***138.75
1. Entity Name
VICDAR PROPERTIES LLC
Principal Place of Business Mailing Address )
18545 SW 24 ST PO BOX 31-0879 .
MIRAMAR, FL 33029 US MIAMI, FL 33231 US B [H]u 1 2 1 4
S T[S EHIET TR
Suita, Apl. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5319125 Not Applicabie
Ze Country op Country 5. Cenificate of Status Desired [ gg-g&mm“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent

Nama

SANCHEZ, ERNESTO
18545 SW 24 ST Street Address (P.O. Box Number is Not Accaptable)

MIRAMAR, FL 33029 ©

City FL | Zip Code

8. The above named eniiiﬁjﬁhbmits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of régisterad agant.

SIGNATURE

Signature. fypet! o pnnted name of registerad sgant and titke If applicadle. {NOTE: Reg:stered Agent signature required whan resnaiating}

FILE NOWIll FEE IS $138.75
After May 1; 2008 Fee will be $538.75

%, = MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TMLE | MGRM I oelete TME [ Change [ Addition
NavE T | SANCHEZ, ERNESTO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
onv-st-2¢ ['MIRAMAR, FL 33029 Ty -8T-2p
TILE MGRM O oelete TITLE [ Change ] Addition
NAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 24 ST STREET ADDRESS
oIy -ST-21P MIRAMAR, FL 33029 CITY-ST-2IP
JTmE. . b el [ pelete . _ TE i Change [ Adgition
NAME Lo NAME i ‘
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
LITY-ST-21P CiTY-ST-2IP
TME [ Delete TIE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TMLE O petete TALE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F

’

11. | hereby certify that the informatjgn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lru hil accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
7 aiver or trustee empowersd 1O execute this report as reguired by Chapier 608, Florida Stalutes.

SIGNATURE: /A%

SIGNATURE-A

limited liability company or {

\-G-0% 20S BSR-S65D

D NAME OF MEMBER, W, ., OR AUTHORIZED REPRESENTATIVE Daytime Phena #




