2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jun 17, 2005 8:00 am

DOCUMENT # 00000006462 P Secretary of State
. Entity Name
06-17-2005 90160 Q08 ****55.00
VvV & M WAREHOUSE GROUP L.L.C.
Principal Place of Business Mailing Address
3470 NE 12TH TERRACE 3470 NE 12TH TERRACE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Stato 4. FEI Number Applied For
65-1047569 Not Applicable
aip Country Zip Country i - $5.00 aaditional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
WOOQDBREY, VICTOR C .
3470 NE 1 2TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entj i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkiar with, and accept
the obligations
SIGNATURE
(OTE Ragistered Agenl signatuta requiad whan rainstaling) DATE
~
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .~ S/
TILE MGRM (1 Delete TITLE My a 2 hn . E’Change @'Additien
NAME WOODBREY, VICTOR C HAME DELA&AL MIKE
STREET ADDRESS | 3470 NE 12TH TERRACE STREET ADDRESS D[a 34 70 W j ‘J Fh T 2R
eMY-5i-2° | OAKLAND PARK FL 33334 ) avsiwe  |pAkLANd VArk | FIL. 3333 4
TiLE 7 Delete e CF change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelgte TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIY-st-zip
TILE [ Delsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH1Y-SI-2IP CITY-SF-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP City-51-21°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity 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 {

receiver or trustee empowerad to executs this report as required by Chapter 808, Florida Statutes,

-/Sos IS -Ses - 222

. OR AUTHORIZED REPRESENTATIVE Data Daylera Phona #

SIGNATURE:

SIGNATU

AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANA




