——2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000095057 FIL ED
1. Enlity Name
VINAS NIPPLE SYSTEMS, LLC 2007 MAR 22 M1 g7
Principal Place of Business Mailing Address TASLEC‘AQ&JASR Y OF ) TATE
50 HARBOUR DRIVE SOUTH 50 HARBOUR DRIVE SOUTH SEE.F LOR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
- - R EBINE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, alc. . Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEl Number |Applied For
I g@’ OO 5’/}/ [ Not Applicatie
Zip Country Zip Country " : $5 00 Additional
5. Certilicale of Status Desired [ Foe Flequlrec;t na
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Nama
SINGER, MICHAEL S ESQ -
3801 PGA BOULEVARD, SUITE 604 Street Address (P.Q. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segnatura, typed or prMed name of regrsiarac agant and hile 4 applicable. tNO'IE‘ Regnsmod Agent sgnature requiad when rainsiatng) Date

g

L4

9. MANAGING MEMBERS/ MANAGERS 0. - ] ADDITIONS [ CHANGES

TLE MGRM (] Delete e [ change [ Addition
NAME VINAS, LUIS NAME

STREET ADDRLSS | 50 HARBOUR DRIVE SOUTH STREET ADDPESS

Ciny-si-2° | OCEAN RIDGE FL 33435 CIFY-ST-2F

T O vetete TITLE (| cnange [ Addition
NAME HAME

STREE T ADDRESS SIREET ADDRESS

CITy-ST- 2P eITY-S1-2p 03 [l"il 0'74 q 0313.- 030— #5 0.00

TIFLE [ pefete TinE [ change [ Addition
NAME NAME

SIREE] ADDRESS SIREET ADDFESS

CITY-SI- 2P CTY-ST-7P

|[}12 O pelete 1T [C1Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . CIY-S1-{P

TITLE £ Detete NIE T change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI- 2P CIPY-ST-2IP

ILE O Detete TITLE [Jcthange [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS.

IV -ST-IP CIIY-S1-2P

11. | hereby certily that the information supplied with this fiting does nol quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurale all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 1HisTepor as required by Chapler 608, Florida Sialutes.

3734 >

SIGNATURE:




