FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000091414 04-24-2007 90118 049 ****50.00
1. Entity Name
VANEVANE COMPANY, LLC.
Principat Place of Business Maifing Address . i .W
10 NW 42ND. AVENUE 10 NW 42ND. AVENUE '
SUITE 700 SUITE 700
MIAMI, FL 33126 MIAMI, FiL 33126
e R U AMNC AT RO
Suite, Apt. #, stc. Suita, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5560676 Not Applicable
ap Country Zip Country 5. Certificate of Stetus Desired [ ?iggq Additionsal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, ALAIN v :
10 NW 42ND. AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI, FL 33126
City FL I Zip Code

8. Tha abova named entity submits this statemant for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sknawss, typed oF printed pama of registenad agant and btk if apolicable. (NOTE: Registerad Ager Sigraiurs requarsd whan remetaing) DATE

Filing Feo I3 $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
Ime MGR {1 Detete TE [Jchange [ Addition
NAME IGLESIAS, ALAIN NAME
STREET ADORESS | 10 NW 42ND. AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-27 MIAMI, FL 33126 CHY-S1-2IP
TME MGR O petete TME [ Ctange [ Addition
NAME PEREZ, VANESSA NAME
STREET ADORESS | 10 NW 42ND. AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-21P MIAMS, FL. 33126 CITY-ST-2P
TAE [T Delete THE Chcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TME 7 pelete THLE O Change [T Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-218 CITY-5T-2P
THLE [ pesete TITLE [ Ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GiTY-§7-1P GITY-ST-1P
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information 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 true and accurate and that my signgture shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes empowerpddo execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ﬁ//i '7% 7 é 4}/)52}/{7}

NATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Duyw‘?ha'lil

~J




