2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L07000095441

1. Entity Name
VEMA BUSINESS, LLC

03-31-2008 90267 039 ***143.75

Principal Piace of Business Mailing Address

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE

11TH FLOOR 11TH FLOOR

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

P VA NSRRI TE AR
Suite, Apt, #, etc, Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-1131355 Nat Applicable
Zm Country op Country 5. Certificate of Status Desired & $5.00 Additional
Fee Required
T €..Name and Address of Current Registered Agent _ 7.-Name and Address of Naw Reglstered Agont ————r -
Name

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE

11TH FLOOR

CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named antity submils this statament 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 agant.

SIGNATURE

ihue. typed or printad name of registared agent and ttke f apolicable.

{NOTE: Registerad Agent signature required when ranstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable o’
‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

WTLE O velste ME MGR O cChange [ Addition
NAME MAME Mercantil Commercebank Trust Comp., N:A.
STREET ADORESS seeraonress 1 220 Alhambra Circle, llth Floor :
CITY-$T-21P ev.sroe |Coral Gables, F1 33134

TITLE O oetete TMe 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-21P CITY-ST-2P

TITLE O petete TITLE 1 change [ Addilion
RAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IF

TIME O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-51-7IP CIY-53-2F

TILE O velete TITLE Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

11. I hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same tegal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the recgiver or frustes empowered 10 ecuze this raport ag requir

fesad\Jl__

SIGNATURE;

by Chapter 608, Florida Statutes.

Avs  ©1)oy Janj 305-641-5555

BIGH

TYPED OR mmn‘nﬁs OF SIGNING ufﬁmmn MEMBER, uuAsER[ OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone £

V4 ,




