2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000003339

1. Entity Name
VSP PROPERTY GROUP, LLC

[T S

Principal Place of Business

101 CONVENTION CENTER DR., STE. 700
LAS VEGAS NV 83109

Mailing Address

101 CONVENTION CENTER DR., STE. 700

LAS VEGAS Nv 89109

2. Prnincipal Place of Business

3. Mailng Address

Suite. Apl. 4, el¢,

Suite, ApL. 4, etc.

FILED
Jul 03, 2006 08:00 ANV
Secretary of State

IO

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
20-2786030 Not Applicable
i t Zi Count iti
&p Country s ounity 5. Certificate of Status Desired O $5'00 A.dd‘t'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ESPINEL, SORAYA P
Street Address (P.0. Bex Number 1s Not Acceptable)
5430 LYONS RD.
COCONUT CREEK FL 33073
City FL Zip Code
8. The above narmed antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sgnatury, lyped o1 pontac name ol remstersd agenl ana blla if apnhcable. (NOTE Re.ulsleled Agenl signature raguirét when fenslating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
THTLE MGR 1 Devete TILE f TN [ '] !';TB?] [} Change  [C] Addition
1AM AM -7— A TS oo
STREET ADDRESS 14924 HIGHLAND AVE. STREET ADDRESS
CITY-ST-2IP PALISADES PARK NJ 07650 Giry-57-21P
3 [ pelete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST-2P
TITL [ pelete TITLE [ Change [ Addition
NAME NAME o
A e ——Ciiny e S L a AL i —— i el = s L m— o - ~am —_— = - - Ten v e
STREET ADDRESS == — STREET ADDRESS
CITY-ST-ZiP CiY-S7-7IP
TINE [ Deteee TME [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciy-S1-21P
TME [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-ST-2IP
THLE L] Delete TITLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certity that the information supphed_wi ualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true an g and that my signature shalbhave the same legal effect as if made under path; that | am a managing member or manager of the
limited nability cormpany receiver or irustee empowered e this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 54{7/ AL G0 585/
BIGNATURE AND TYHESrGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae / Dayiime Phone ¥




