2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 30, 2008 8:00 am

DOCUMENT #L07000120114 ecretary of State
VIBONATI. LLC 04-30-2008 90031 046 ***138.75
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BLVD STE 910 9100 SOUTH DADELAND BLVD STE 910 buUvJjagun
MIAMI, FL 33156 MIAM], FL 33156
e U LR
1 S. Prospect Drive 1 S. Prospect Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
Coral Gables, FL Coral Gables, FL 26-1532721 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 A_dditional
133 USA 33133 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMORY, HOWARD B ESQ - —— FS'(ZF?C?BB“ fegbail —
9100 SCUTH DADELAND BLVD STE 910 reat Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33156 1 S. Prospect Drive
ey Coral Gables FL Zlﬁ??‘(l)dBe

8, The above named entity subx

: _1 pent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
‘/ By

4/99/D£

o gl e u/wﬁnad' nama of rag:tared agent and title If applicable. (NOTE: Registered Agent signature reguired when retnstating) DATE
7 R . .

ILE NOWII! FEE IS $138.75 : Make check payable to - -

After May 1, 2008 Fee will be $538.75 Florilda Department of State
: K] '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D Delete TITLE Man_age‘r_- D Change a Addition
MME NavE Esteban Gerbasi
STREET ADDRESS SREFADDRESS | 1 Prog t Drive
urv-st-2 -1 27 Coral Gables, FL 33133
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-S1-7IP
TITLE 3 Delete N7LE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O Detete TITLE [l change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST. 21

11. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or/trd tee epnpowered 10 execute this repon as required by Chapter 608, Florida Statutes.

= Fsbbars Gebasi dlghs G363 -929%

U MMAJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #
g

e el — P L




