File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

FILING FEE
$ 188.75

1. Name and Mailing Address
of Limited Liabiiity Company
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VIRANCO, L.L.C.
1732 SOUTH CONGRESS AVENUE,
PALM SPRINGS FL 33461

NC. 112

1a. Principal Piace of Business Address

1732 SOUTH CONGRESS AVENUE,
PALM SPRINGS FL 33461

2 Principal Piace of Business 2a. Mailing Address

Suite, Apt. #, elc. T T suite, Apt g ete.

3. Date Organized or Qualihed | 3a. State of Formation

a38{gJ 1008

FL -

D Applied For

1732 SOUTH CONGRESS AVENUE, NO. 112

PALM SPRINGS FL 334461

Buite Apt K ewc”

S I S - 15

Ciy & Siate City & State Los - tITOE [] wot appicasie

{ B 5. Dale of LastRopart” ] 6. Cenificale of Stalus Desired

2p Country 7 Country
5075 Koo re s}
7. Name and Address of Current Registered Agent 8. Name and Address ot New Registered Agent/Ditice
Name

BAKER, ROCHELLE - Sicet Addrass [P-0.Box Numiber is Not Acseptable] ~ ~ ]

- - - i RSO —

Zip Code”

FL

9. Pursuant to the provisions of Sections 638 416 and 808.508, Florida Stalules, the above-named Iimited I
its registered office or registered agent, arboth, inthe State of Florida. Such change was authorized by aflirmat
as registered agent, and accepl the obligations

ability company submits this statement for the purpose of changing
ve vote af a majority of the members. I hereby accept the appointment

T

SIGNATURE . . . _ . . . . . . .. . : . [1aTE

ey ateme f A e DR e AR e b R e R ) R A e e bt e e :
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BAKER, ROCHELLE 1732 SOUTH CONGRESS AVENUE PALM SPRINGS FL
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limited liability company or the recelver or lruslee empoyy 1 to execute this report as required by Chapter 6

atlachment with an address

SIGNATURE:
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1" r(Ln hereby cerlity thatthe information suppiied with this filing does not qual fy tor the exemption stated in Sechon 118.07(3) ). Fiorida Statutes Hurthercerhty thatthe information
ndicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that t am a managing member or manager of the

08, Flonda Statutes, and that my namie appears in Block 10, or onan

INHSEIO R(12-98)



