2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

: — Apr 21, 2004 08:00 AM
DOCUMENT # L02000033541 pr <1,
. Enty teame Secretary of State
V & P INVESTORS, LLC
Principal Place of Susiness Maliing Address B N
16216 EMERALD COVE ROAD 16216 EMERALD COVE ROAD
WESTON, FL 33331 ) WESTON, FL 33331
TS VIR L
Suite, Apt #, elc. Suste, Apt. i, efc. 04152004 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, TEINumber . Apphed For
_ o _ 57-1141189 ot Applicable
) Courtry o Country 5. Cestificate of Status Desised O ,fg'gg, ":ﬁ’;ﬁ""a'
6. Name snd Address of Current Regl Agent 7. Hame and Add of New Fagi d Agent
Name
VELASQUEZ, RUBERT JAVIER
16216 EMERALD COVE ROAD Street Address {P.0. Box Numsper is ot Acceptable) _
WESTON, FL 33331
City FL 2 Zip Code

B. The above named entity SUbmMIts this statement for the purpase of changing its registered office of regisiered agent, of both, in the Stale of Florida. | am famsiar with, and accent
the cbligations of registered agent

SIGNATURE . — E— - T
Sigramre, wped of printod name of agent mnd lise § {NOTE Fegisenad Agenk signaluee réguired wimon reinstating) TATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2004 Fiorida Depariment of State
9. MANAGING MEMBERS /MANAGERS B l 10. - ADDITIONS f CHANGES
THIE MGR 3 paste TME OO0 1 2234 10 onge T3 Addition
NAME PINZON, MARCELA NAME ﬂ,z;,‘.l'a'}l _8’83 .
STEFT ABORESS | 16216 EMERALD COVE ROAD . STREET ADDRESS - = Ui-G04 S0.00
£y -ST- 7P WESTON, FL 33331 Ty -57-07
TIRE MGR O patsle TBILE [Ickange [ Addilicn
NAME VELASQUEZ, RUBERTY JAVIER NAML
STEETADORESS | 16216 EMERALD COVE ROAD STREET ADDRESS
Ity -57-2P WESTON, FL 33331 _ : CiTY-57- 2P
TRE s o i D oeite 4 ms ] Cchasge [ Addition
NAME RODRIDGUEZ, GUSTAVC MEME
STRECTADDRESS | 1406 BARCELONA WAY STREET ADDRESS
CITe-ST- 20 WESTON, FL 33327 . CirY-57.21p
FITLE T S =TT R O Crange [ Addtinn
HAME PINZON, MARCELA AME
STRELT ADDRESS § 16216 EMERALD COVE ROAD STREET ADGRESS
CiTY-5T-TP WESTON, FL 33331 CiTY-8T-7P
TTE =T ] change 3 Acdition
RAME HANE
STRELT ADDRESS STREET ADOAESS
GTY-ST-20 Ty -ST-2P
TE ' =" Cichange [ Asdlition
HAME NAME
STREET ABDRESS STREET ABDRESS
CiTY-ST-2P oY -57-4P
1. { Bereby cerify hat the infarsration sunplied with this filing ctoes notealify for the exemption stated in Section 119.07(3)(), Florida Statites. § further certify at the information

indicated on ihis report Is rue and accuwrale and that my signanifp.afiall have the same legal effect as if rrade under oath; that | am a managing memier or manager of the
- report as requred by Chapter 608, Florida Statutes.

SIGNATURE

- :
: -
TUEE'AH D3P i PAHING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Dats Daytme Frana 4




