‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000100675 £l
1. Entity Name L E D
VTX LA PROPERTIES LLC 07 JU
L~5 4 g 55
Principal Place of Business Mailing Address SCCH Th” }f O S\
7300 NW 35TH TERRACE C/0 MITCHELL S. POLANSKY, £5Q TALL A JAST S TATE
MIAMI, FL 33122 2665 S. BAYSHORE DRIVE STE 703 she LOP DA
MIAMI, FL 33133
ST B ARG
2665 S. Bayshore Drive
Suite. Apt. 4. elc. G IS 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL 20-8081249 Not Applicable
Zi Country 3‘3'31 33 Countty 5. Centificate of Status Desired [ ?g-ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI, FL. 33133

Street Address (P.O. Bax Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE

Sigrature, typad o printed name of regritered agenl and Lk if apphcable

{NOTE: Regrtered Agant signature r&Quired when rensiatng) CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ Delete TILE O change [ Addition

NAME BELSOL, JOSE MANUEL NAME

STREET ADDRESS | 7300 N.W. 35TH TERRACE STREET ADDRESS

CIry.s1.29 MIAMI, FL 33122 Ciy-S1.29

me O Delce TITLE O Change {7 Addition
1409/ 07010350 ] 700, LA

CITY-ST-217 CITy-§1-2P 070907 -~0 103500 i

TLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2P

TLE 3 Detete THLE Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81- 2P GITY-SI-21P

THLE O pelere TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP ciy-Si-2p

1ITLE 7 oetete TILE O change [ Addition

HAME HAME

$TREET ADORESS ﬂ) D STREET ADORESS

CITY-8T-21P CiTY-8T-2P

11. I hereby certily IhYthe mlormahon supplie
indicated on this report is true and accur]
limited liability company or ihe receive

SIGNATURE:

ith this tiéing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
and that my signature shall have the same fegal eftect as il madte under cath; that | am a managing member or manager of the
‘rustee empowered to axacute this report as required by Chapier 808, Florida Statutes.

4/30/07

(305) 858-9500

SIGNATURE W OR F D NAME DP e

, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone #

v




