2007 LIMITED LIABILITY COiVIPANY

ANNUAL REPORT

DOCUMENT # L98000002338 .

1. Entity Name
VIRANCO, L.L.C.

3

Principal Place of Business Mailing Address

1732 SOUTH CONGRESS AVENUE, NO. 112
PALM SPRINGS, FL 33461

1732 SQUTH CONGRESS AVENUE, NO. 112
PALM SPRINGS, FL 33461

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eltc. Suite, Apl. #, elc.

FILED .
May 01, 2007 08:00 A
Secretary of State

T RO

02092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
65-0870481 Not Applicable
Zi C i Counts - iti
® ountry “ip ouniry 5. Certificate of Status Desired | 35.00 Additional
Fee Required
6. Name and Address of Current Reglstarad Agont 7. Nama and Address of New Registered Agent
Name

BAKER, ROCHELLE
1732 SOUTH CONGRESS AVENUE, NO. 112
PALM SPRINGS, FL 33461

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL I Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, an¢ accep!

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name Cf registered agent and e f appicanie.

(NQTE: Registerad Agenl signalure required when reinstahng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Deete THLE [ Change [ Addition
NAME BAKER, ROQCHELLE NAME

STREET ACDRESS | 1732 SOQUTH CONGRESS AVENUE, NO. 112 STREET ADDRESS _ I
orr-s-2p | PALM SPRINGS, FL 33461 CiTy-51-2p ~ UD0IDo0TYS1834 ;
1L [ Delete T L7 TR U T iErkle U (oldaldh)
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE O Delete TITLE 3 Change ] Aogition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2IP

TIME [ pelete TITLE 3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE O oelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P City-ST-2P

TIME 1 Delete TITLE (7] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP ciTY-§0-2P

11, | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cectity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member cr manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ML L&Nfl,L

dhloT

Si!-473- 150/

AIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Dayurme Pnong #




