FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

-4 - ANNUAL REPORT

ecretary of State

PQCUMENT # L98000002338 04-30-2004 90077 036 ****55.00
. ity Name
VIRANCO, L.L.C.
Principal Place of Business Mailing Address -‘ q U pluvv
1732 SOUTH CONGRESS AVENUE, NO. 112 1732 SOUTH CONGRESS AVENUE, NO. 112
PALM SPRINGS, FL 33461 PALM SPRINGS. FL 33461
S s A0 W
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEJ Number Appfied For
65-0870481 Not Applicable
Zip Country Zip Caunlry 5. Centificate of Status Desired  [3%6 figg] Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ’ : Na
BAKER-HUGHES, ROCHELLE ?"d’é”&- /3&}({ [
1732 SOUTH CONGRESS AVENUE, NO. 112 Street Address (P.O. Box Number is Not Acceptable)

]

PALM SPRINGS, FL 33461

City FL Zip Code

8. The above named entity submits this statement 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 agent.
PN
SIGNATURE Yok a4, G0 rmp. Y1-oy

Signature, typed or printed narma of registered agent and title if appilcabl:. (NOTE: Registered Agant signatura required when rainslating) DATE

ST e
'y

Make _i_:héf:k payable.td. .
lorida: Depariment.of State .-
P & Lo T dT

Filing Fee is $50.00
Due by May 1, 2004

. B

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES )

TITEE MGR 3 Delete TITLE [J change [ Addition
NAME BAKER, ROCHELLE HAME

STREET ADDRESS | 1732 SOUTH CONGRESS AVENUE, NO. 112 STREET ADDRESS

CiTy-SF-2iIP PALM SPRINGS, FL 33461 CITY-ST-ZIP

TITLE O] Detete TLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZiP

ME M Delete TITLE [ change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIYY-5T-2P CITY-ST-2ZP

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuna%ﬁjdﬂe,%i%% do Myl H-1—ef

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING IIEIIBE“, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




