2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s May 27,2005 8:00 am

DOCUMENT # M04000002379 | 2 Secretary of State
1 Entiy Name 05-02-2005 90082 030 ****50.00
VNDE PORTOFING I}, L.L.C.
Principal Place of Businass Mailing Address
POYDRAS STREET STE. 2000 1100 POYDRAS STREET STE. 2000
NEW ORLEANS LA 70150 NEW ORLEANS LA 70130 Jyiruvivul
2. Principal Place of Business 3. Mailing Adchass 6 ”I” H]IIHI m“ﬂm“l”mm“ umll’
T NCaumbia Sr. [ 217 0. Columbsie. 2 s El
Suite, Apt. 4. etc. Suite, ApL 4, et 151 MOQRE CR2E083 (10/04)
City & Siaie iy & State 4. FEI Number Applied For
vinaion La : NI fon La BO T AT Not Applicabie
2 -10 “‘."ra} CW“WV S A’ zp -7 Q “Ja% CD“(“)W S ﬁ' 5. Canificate of étatus DaL;'redO IDW ?ese'ggq::::b"m
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerod Agant
Name :
?2.5()0285?%};?5N|SS§JS%O AD Streat Address (PO, Box Number is Not Accentable)
PLANTATION FL 33324
City FL ’ Zip Code

. The abova named entity submits this stalemant for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. ? am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signauie, iyoed o ponled rame o agars and law 4 {NOTE Ragrsiared AQan 350a2 e taqura whim (pemiatig) DATE
FILLE NOW!!t FEE IS $50.00
Make Check Payabie to Florida Dopartment of Stats
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O Deleis T Kcnam ] Adition
NAME CARI INVESTMENT COMPANY NAME
STAEET ADDRESS | 1100 POYDRAS STREET STE. 2000 smeeranoress | X4 N. Columiowa S\"
Cre-S.IP {NEW ORLEANS LA 70130 CIFY-S1- 2P oV lna“nn i & —“ ou ;\)'b
TILE O Delete TILE -~ i Clcoange [ Addition
NAME MAME
STREE] ADDRESS SIREE] ADORESS
ey-st-2p Y -S1-21P
niLe O puiete TLE O change ] Addition
NAME NAME
STREED ADDRESS SIRLET ADDRESS
Cry-SI-21p ciy-5i- e
THLE - 3 Oeten TILE ‘Ochange [ Aadition
NAME NAME
STREET ADDRESS SIRIST ADDRESS
CITy-St-op CY-si- 1P
THLE O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-S1-np CIIY-ST-2p
1LE O Daien JIBLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADORESS
Qry-si-pp /} 1 CTr-51- 20

11. | heseby certily that the in‘ormat
indicalad on this report is true an
Kmited liability company or the r

iffiling does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statules. | funher certily thai the information
myfsignature shall heve the same legal effact as it made under oath; that | am a managing member o manager of the
pofrered o execule this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND I'WEP uu/mn HAME OF SIGNIWG MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ™ Daytsra Prone §




