2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am
ecretary of State

03-17-2008 90267 022 ***143.75
¥

DOCUMENT # 107000114700

30004024

1. Entty

VISCAYA CAPJTAL LLC

Principal Pirce of Business Maiing Agdrass

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125

CORAL GABLES, FL 33146

CORAL GABLES, FL 33146

2. Principal Piace of Business - No P.O Box #

3. Mailng Aodress

(T

Sulte, Apt. 4. eic. Suite, Apl. #, elc. . 03122008  Chg-LLC CR2E083 (12/06}
City & State City & Stale 4. FEI Nurmber Acpliad For
26 149360 e
Zp Countty Zn ) I Counary | 5. Ceniticate of Siaws Desired ﬁ g—WF Addlional
_ _&. Name and Add of Current Rog 7. Name and Address of Haw Regisiersd Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33148

d Agent
ST Name

Supet Address (P.O. Box Nurber it Net Acceptabia}

City

FL—I Zip Cocn

8. mmmmﬁvmsmsammlumwmdw s regisiered ollice or rapistered agent. or boh, n Ihe Siata of Florfaa. | am famidiar with, and accept

the obigations of registensd agent.
T

SIGNATURE : ' .
mwnupmmarmmmmiw. (NOTE: Regiziered Agery 8ig DATE
. 1 . _‘ 5 \%}W?
FILE NOWIII-FEE 18 $138.75 Checkipg
Aftor May 1; 2008 Foo will be $538,75
.‘ . " ﬁ‘?‘;..‘

8. MANAGING MEMBERS /MANAGERS 0. ADUITIONS fCHANGES

e MGR .%¢ - OJ Deiee e MG

MAME WRIGHT ROSANNE g Wk /5 ,

sTeF dores | 1500 SAN REMO AVENUE, SUHTE 125 smem s | §W0 /S Sw (G ST

-5z | CORAL'GABLES. FL 32145 avsie | pbrth lawderdode, fo 33068

RTE el 3 Deiee e Otlaxe [ adiion
NAME RAME

STREET ADORESS STREET ADORESS

cmy-ST-UP ory-stT-p

e [ Deiete e I Ctange [ Addiion
NAME T .

STREET ADDFESS STRES KARESS | -
Chy-51- 0 CirY-5T1-0

e ) Derz THE Ditronge [ Addition
RAME L
CSTREFTADDRESS | T T T - T TEIREETADDRESS | T T T T — D
CiTY-57-2° onr-5i-0p

nne {3 Deen mg Ocupe  OJasmum
NALE HAME

STREET ADDRESS STREE] ADORESS

Cry-S1. T o-$51-0

mE O petere TmE Olctacge [T Agdtion
HAME NAME

STREET ADDRESS STREET ADORESS

CTy.S1. CHY-5T-IP

11, | hasmby cenify that the information supgiiad with this llling doss nod qualily ior the axemgtions contalned in Chapter 119, Florita Stabwtes. 1 further certity that the intarmittion
mwsrepmumwmamurhurmslgnmashallhavemesamelepaleuequumaumuzh.maulamamamgm' buormgudh

fmited kablity

SlGNATURE _4@”‘”‘-" w"“xg’

this report as redquired by Chapter 608, Florida Statutes.

ﬂ&fﬁnnt— l’l}"ﬂfif

%ﬂ-/oi I86-Y 12 -5741

TYPED DR MUNTED NAE CBRIGHI00 MALAGIRG MEMBER, MANAGER, O AUTHORIIFD REMEECENTATIVE

Ouylime Prone #

e




