- L FILED
2005 LIMITED LIABILITY commuv Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

PP_WCNUMENT # 104000012001 04-20-2005 90041 008 ****50.00
- Enti ame

VAK PROPERTIES, LLC.

‘Principal Place of Business Mailing Address S T E qUU LTI )

oy g g \ 10435 SW S6th St~ v, . :
10435 SW 561h St « Cooper City, FL 33328 i Sty

Cooper City, FL 33328

e e A

i _#, etc. Suite, Apt. #, elc. ’
Suite, Apt. #, etc : uite, Apt. 4, el 04062005  Chg-LLC CR2E082 (10/03)
City & State City & State . 4, FEI Number Applied For
sY- 6% 9/ &/ Not Applicable
i Count Zi : I
Zp ountry P . Cgun‘_ry_ 5. Cemilcaie of Slalus Desired [ $5.00 Additioral
o L . - . Fea Required
6. Name and Address of Current Heglatared Agent 7. Namo nnd Addmn of New Reglstered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)
10435 SW 56th St e .
Cooper City, FL. 33328 .

' Koshykunju George - . .
2 {
|

.City FL ' Zip Code

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

SIGNATURE

Slgnature, typed o printed nama of regisiered ageni and iitla if applicable. {NOTE: Ragistered Agen signature raquirad whan rainstafing)

-’ - Filing Fee is $50.00 -
) Due yMay'l 2005

9. MANAGING MEMBERSIMANAGERS I 10. i - ADDmONSfCHANGES R

T MGRM T O] petete e Elchange [ Addition
NAME GEORGE, KOSHYKUNJU A ‘ NAME .

STREETADDVESS | 11701 S.W. 57TH STREET STREET ADDRESS =

CITY - ST-2P COOPER CITY, FL 33330 CiY-ST- P

TILE -| MGRM [ Dalete mLE . . Dchange [T Addition
NAME GEQRGE, VARGHESE NAME -

STREET ADDRESS | 315 STAR TREK DRIVE STREET ADDRESS

CITY-§T-7P INDIAN SPRINGS, AL 35124 CIFY-S7-2P

E-— - .|:MGRM - "1 petee - e s ’ CJChange [ Addition
NAME ATTAPALLIL, ALEXT NAME

STREET ADDRESS | 5742 S.W. 88TH TERRACE STREER ADDRESS

CHTY- ST- TP COOPER CITY, FL 33328 oy -5T1-5p

TE _ - O petete me [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS |

CITY-S1-2IP CITy-51-0i9

TME ’ O pelete LT Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 71P CITY-SI- 2P

TILE 3 tetete me [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP - §T: 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify 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 oath; that | 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.

SIGNATURE KeStykunzun 4- 4&«(5,’1‘\2&% rsles” 719249930

BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, %{OHEED REPRESENTATIVE Date Daylime Phone #




