FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000094061 ecretary of State
1. Entity Name 04-30-2007 90074 002 ****50.00
VANGAB, L.L.C.

Principal Place of Business Mailing Address

9088 W. ATLANTIC BLVD., APT.#527 9088 W. ATLANTIC BLVD., APT.#527 Quu3av™

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

s ——— (IR

Suite, Apt. #, efc. Suite, Apt. #, etc.
vite, Ap ite, Apt. #, etc 04252007  Chg-LLC CR2E083 (12/06)

oral Gremes - T |comal Srrines - | 2075684428 e

Zip —~ Country 4 — Cauntry . . $5.00 Addional
55 o é b é 20 é D 5. Certificate of Status Desired [m] Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name b
BODIN, GLORIA ROA - A&;‘EO(P?J Lo & Rios
2655 LEJEUNE ROAD treet ress (P.O. Box N ris Not Acceptable
SUITE # 1001 gey ™ HW&CM'{VUA\}
CORAL GABLES. FL 33134
City : Zip Gode
M RAMAR, FL | *$%e.c
8. The above named entity gubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis enw .
SIGNATURE A LEobPoLho G Q'OS 0‘{/15‘/2007
Sagnahse, el o proved name ol reguacred agent and tie f appacabie. {NOTE: Regenered AQenl sspnanae requded sien re natring) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
THLE O elete TIME MGERM [ Chane deilion
NAME NAME RoperrTo FEANTE
STAEET ADDRESS smEETARESS | 9o QR w. ATLAVTIC BAULEVARD , APT. 527
CITY-51-2IP TIY-51-2P it SPRINGS, FL 33071
INLE 1 pelee e ";'6-2 ¥ P OCrenge [N Addition
NAME NANE RIELLA FENTE
STREET ADDRESS STRECT ADORESS 70@? w. A‘TLMTF(‘ Rop LEVARD APT. 5277
CITY-5T-2P ov-stie | CoRAL SFRINGS, Fr 330
TLE [ beiete TNLE DOJchange [ Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE [ Delete nLE O crange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CUY-ST-71P
TILE I Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS |-
TTY-ST-7P CIrY-ST-2P
TITLE O petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P

14. 1 hereby certity that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as it made under oath; that 1am a managing member or manager of the
limited liability company or the receivgr or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: * //ﬁ/ é??j Cageiclin Forye Y23/07 - &/ Dfﬁf/ A4>3)89

SIGNATURE M‘ TYPED OR PRINTED MAME OF SIGNING MAHAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




