2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LED
otLRETARY OF STATE

DOCUMENT # LO7000047708 SiVISION OF coamnmons
1. Entity Name
VASMEN 1512, LLC 08SEP 23 PH 2: 06
Principal Place of Business Malling Addrass
2121 PONCE DE LEON BLVD STE 1100 2121 PONCE DE LEQN BLVD STE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
PR e R TR T
Suile, Apt. #, alc. Suite, Apt. #, elc. 07172008 Chg-LLC CR2ECS3 (12/06)
Clty & State City & State 4. FEI Number Appliad For
. ‘;l - 3 2'} 7 3?3 Not Applicable
Ze Country e Courry 5. Certticato of Status Desied [ ?f: ggqm'“ma’
6. Name and Address of Current Reglistered Agent 7. Nams and Address ol Naw Registerad Agant
Name
KREDI, ALBERT E JESus R. MEvDsz A
2121 PONCE DE LEON BLVD STE 1100 Strest Adfness (PO, Box Number is Not Acceptable)
CORAL GABLES, FL 33134 TSk ™y
2021 PoniCE DE LEow Bl (1 flne
Z
\ VCoRAL_GADBIES FL | 8518y
8. Tha above named enlity sﬁmﬂs this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalixm(/regisl agent. r‘\
SIGNATURE gmt:uru. \ypad oF pnmiad namd of regisiered lq.l}ndﬂhdlopﬁ:lbh. {NDTE: Regusinred Agent mgnature tequred whan rengiatng) OATE
FILE NOW!! FEE IS $138.75 tn accordance with s. 607.193(2)(b), F.S., the limited Mzke check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS | CHANGES
TE MGR O elews e l‘:&‘ E] Crange  [Addition
NAME MENDOZA, JESUS R NAME % 22 D
SHEET ADDRESS | 2121 PONCE DE LEON BLVD STE 1100 stRsEr ADoRess 2121 w\ce &2 Lech BLND Ste
owv-si-2¢ | CORAL GABLES, FL 33134 avsize |Conl Gobes L 3313Y%
WLE MGR Rooelens TMLE Ocange [ Agditon
NAME DE VASQUEZ, MARGARITA R NAME pan Y e N I Eo T
STREET ADoRESS | 2121 PONCE DE LEON BLVD STE 1100 STREET ADDRESS 03«%5’415’3 =07 lf\:é 4 4** 153.8 75
CHY-ST-7P CORAL GABLES, FL 33134 CITY-S1. 2P !
TIILE [ Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
crry-§1-2P cy-51-2p
TME 3 Detate e DI crange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY-ST-2P
NLE ] ostere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.s1-2@ CiTy-51-20
TITLE 2 oesete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CiY-51-29

11, | hereby certify that the information supplied with this filing doas not quallly for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and dccurate and that my signature shell have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recer er r irustes empow! to execute this report as required by Chapter 608, Florida Statutas.
6(3(\;8 2
SIGNATURE E:

Az ANDTYPED O PAINTED NAME OF SIGNING SANABING MEUBER, MAMAGER, OR AUTHORIZED REMRESENTATIVE Date Daybme Phone #




