™ . FILED

Yacr’

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000014292 05-16-2008 90187 011 ***138.75

1. Entity Name
OROSA & VANEGAS, LLC

vy ’
Principal Place of Business Mailing Address u q -‘- 84 0
3825 S. LE JEUNE ROAD 3825 5. LE JEUNE ROAD
COCONUT GROVE, FL 33146  US COCONUT GROVE, FL 33146  US
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 04302008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, E.I Number Applied For
'/ 9 43 [’ Not Applicable
Zi Count 2y Count "
® ounlry P ouniry 5. Certificate of Status Desired [] $5.00 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
LILIA A. CASAL-DIAZ, PA
4155 SW 130 AVENUE Street Address (P.C. Box Number is Not A¢ceptable)
SUITE 107
MIAMI, FL 33175
City FL I Zip Code
8. The above named entity submils this statement lor the purpose of changing its registared offica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed neme of registered agem and tie if appkcanie. {NOTE: Regisiered Agen: signeture raquired when reinsiating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TNLE MGRM [ oelete TNLE [ change [ Addilion
NAME OROSA, DERRICK NAME
STAEET ADDRESS | 3825 S. LE JEUNE ROAD STREET ADDRESS
CIry-§1-29 COCONUT GROVE, FL 33146 CITY - §T-2IP
TTLE MGRM O pelete TITLE [J Change [ Addition
NAME VANEGAS, JORGE NAME
STREETADDRESS | 3825 S. LE JEUNE RQAD STREET ADDRESS
Cmy-SI-7P COCONUT GROVE, FK 33146 CITY-ST-2IP
TLE O Deete TIE O Crenge  [J Addition
NAME HAME
SIREET ADORESS STREET ADDAESS
CiTy-$1-Zip— — GITY-ST-21P - -
TmE 7 petete e [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-Z1P
TILE O pelete TITLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIILE O Delete THLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-ZIP
11. | heraby cerlify thal the information sugplied with this filing dgas not gualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and.a ate and that igniture shall have the sama legal effect as if madse under oath; that | am a managing mamber or manager of the
limited liability company of thg+d @7 or trustes arpowergll to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: cveeon  Jorae VangeS S /3/@ (3) 441 9997
smm\mn%vﬂ’:n oR PRINT' APy A um(ﬂ f: MEMBER, MANAGER, c{,.nnomzzn REQRESENTATIVE = Daybme Prone &

<4



