FILED

2008 LIMITED LIABILITY COMPANY , Mar 31,2008 8:00 am
ANNUAL REPORY - "-. Secretary of State
DOCUMENT # L07000008863 ST 03-07-2008 90227 002 ***]38.75
1, Entity Nama .
VIAGERlI LLC
Princlpal Place of Business Mailing Address JUUUUUNT
19540 PLANTERS POINT ORIVE 19540 PLANTERS POINT DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R O T T IIIIHIHWIIHHI |W|IIHHIIﬂ||ﬂi|ﬂﬂﬂlﬂ||ﬂ||ﬂlllﬂ|||lﬂ|ﬂl
SU“ 5u " 7' 0
e, ApL. ¥, aiC. ite, ApL ¥, e1c. 02252008 hg-L C C (12/06)
City & State City & State 4, FEIN Applied For
mmm’j}ym Not Applicable
Zip — ... .——] Coumry Zip Country s, Getificate of Status Desaed O 2: gOAddlw
8. Name and Addross of Current Registered Agent 7. Name and Add: of Now Rag! d Agent [
. . Name
NANCY B. COLMAN, ESQ ‘
1075 BROKEN SOUND PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102
BOCA RATON, FL. 33434
Ciry FL | Zip Code

8. The above nameo entity submits this stalement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of regislered agant.

SIGNATURE
Exyadure, Tpw Or pritad Aarma Of regitIsH S il E3Y A appRCeble. INOTE: Repriered Agunt oigrstue ecurred whan renslang) DATE
FILE NOWM FEE 18 $138.75 Make chack payabls to
After May 4, 2008 Foo will be $538.75 Flovida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me MGR ] Detete HLE COlcrange [ Adcition
NANE VIAGER USALLC NAME
STREET ADDRESS | 19540 PLANTERS POINT DRIVE STREET ADURESS
LTy 5t- b BOCA RATON, FL 33434 “CiNY-§1-2P
mE [ Detete TME O Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CTY-S1-ZP orr-51-19
TNLE 0 oelee ME [ Change {3 Agdition
NAME HAME
STREET ADORESS STREE? ADORESS
o-S1-2P CIPY-Sk- 2P
™me [ Detets TITEE T [ Change [ Acdition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CHTY-57- 2P
mE DO pele T O Cange [ Adiiion
NANE NASE
STREET ADORESS SIREET ADORESS
omy-st-ap ory-$1-0p
TME [ Delete HILE O Change [ Agaition
HAME WAME
STREET ADDRESS STREET ADORESS
Cify-$t-2p CY.SE.2P

11. | hereby cartity that the inlormation suppfied with this filing does not quality for the exemptions contained In Chaptar 119, Forda Stalites. | hurther centity thal the information
indicated on LHis repor is true and Bccurate and that my signatura shall hava the same [egal eifect as #f made under dath; that | am s managing mombet or manager of the

limitad ability company o lhe receive: of wmmwm as requirett by Chapter 608, Flori f /
SIGNATURE; (a7 V77 JZ/ A %%

TURE AND TYPED OR PRINTED NAME OF SXRONG TVE

ki D KA@:



