2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # L03000041535

1. Entity Name
V.J. IMPORT, LLC

04-19-2004 90030 018 ****50.00

Principal Place of Business

301 WINDY RUN ROAD LEVARD
DOYLESTOWN, PA 18901

Mailing Address

301 WINDY RUN ROAD LEVARD
DOYLESTOWN, PA 18901

24046483

AU

2, Principal Place of Business g ) 3. Mailing Address
Suite, Apt. #, atc. . Suite, Apt. #, etc. 04132004 Cha-LLC CR2EQ83 (10/03
pRal Shoppina CepreR|Dofa | Shopping CeuTe o 1o/
m dgae 1T S j ity & Stata A ?__i( ' 4. FEI Number Applied For
avi - F ‘ e w o - ‘ éé’a—ojf? RN 41‘/ Not Applicable
Zo Country Zip Country Hicats of esi $5.00 Acditional
373 / r7 3 U, 5 , A ‘ 334 78 L. A . 5. Certificate of Status Desired ] Fee Required
5. Name and-Address ot Current Registered-Agent == AR - Name A" Addres s of Wew Registered Agent = - —=<=

RAQUEL ROTHMAN, P.L.

Maria T Andrade de Ren Avoun

21017 N.E. 34 PLACE

Street Address (P.Q. Box Number is Not Acgeptabla) !
I07dT N W " sg dF

AVENTURA, FL 33180

DoRa | .Sk of’bJ'Mj CenTeRr
Ci . . ip Code
wM}amn FL|Z.BC§1/'79

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey

the obfigations of registered agent.
SIGNATURE
Sigl fe. typed or printed na(ne of registered agent and titke if applicabls. {NOTE: Registered Agent signalure required whan reinstating)

OATE

Filing Fee I5 $50.00
Due by May 1, 2004

_ Make check payable to
.- Florida Départment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES

TME MGRM ) Delete TLE MG RM - B Crange [ Additon
v "

AN ANDRADE DE BEN AYOUN, MARIA J NAVE Andiade de Bewn Afovn, MTRTa 7,

STREET ADDRESS | 301 WINDY RUN ROAD smeeraooress | 07 41 MW §F .~ Doral ShOf’P f"'j

orv-si-ze | DOYLESTOWN, PA 18901 or-stze (Mg g F/e . 33179 CenteRr

Tine MGRM O Deete e MeRM '’ T R Change  [] Addition

NAME BEN AYOUN, VICTOR NAME Ben Ayeuwn, VieTo F(D

STREETADDRESS | 301 WINDY RUN ROAD smeeraveess |fOTH | M W S et - ofal Sboppfnj

onv-s1-2P | DOYLESTOWN, PA 18901 evsize (Miaw, A 33178 CentefR

TITLE {3 petste TILE OcChange [ Addition

mug e, g I P e NAME-—’-; e . S o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2IP

TITLE [ calete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TIMLE O petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1y sfodd (308 )dog 9985

SIGNATURE ANDZYPED OR PR[NTED’AME CF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

" Dats Ddytima Fhane #




