|
2005 LIMITED LIABILITY COMPANY
AMNUAL REPORT (AR) FILED

DOCBM;E N.T # L01000000585 Mar 17, 2005 08:00 AM
f. Enity Neme Secretary of State
VIN HOLDING, L. L.C. -
Principal Place of Business Mailing Address
8110 MONETARY DRIVE "7 8110 MONETARY DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

Suite, Apt. #, etc, Suite, Apt. #, ete 1t MOORE CR2E0B3 (10/04)

City & State _ City & State 4. FEi Number Applied For

65-1079632 Not Applicable
Zip Country Zipy Country " X $5_00 Additichal
5. Certificate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gF%TmA é%%#kglfcggﬁlé Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City FL ‘ Zip Code

8. Tha above namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered_agent.

SIGNATURE — -
Signature, typaa of ponted nama of regsterad agent and tlla r appheadls (NOTE Regstered Agenl signalure 1equirad whan remsiating; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrent of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
iIiLE MGR [ pelete THLE [ Change ] Addition
NAME VESPUCCI, ANTHONY JR NAME
STREET ADDRESS (8110 MONETARY DRIVE . SIREF 1 ADDRESS
CITY-Si-ZF RIVIERA BEACH FL 33404 _ B TITY-ST- 2P
ILE MGR [ petete TILE U000 7429 [ Ghange  [_] Addition
NAML VENTIMIGLIA, MICHAEL NaME fa/17/05-80089-018 50.00 a
STRELT ADDRESS | 8110 MONETARY DRIVE STRECT ADDRESS
CIry-s1- 2P RIVIERA BEACH FL 33404 ITY-ST- 2R
HLE [ pelzte TTLE [ change [ Aduition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP oIty -ST.2P
HTLE [ pelele HiLE [[] change [ Addition
NAME NAML
STREET ADDRESS : SIREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TILE O pelete ~ TiLE [ Change [ Addition
NAME NAME
GTRECT ADDRESS STREET ADCRESS
CrY-ST.2p oY.ST.21P
TiLE [ patete IILE [ change [ Addition
NAME KAME
STRCET ADDRESS SIAEET ADDRESS
QY. Sl 2P Ty -ST-21P

11. | hereby certify that the information supplied with this flling does not quaiify for the exemptlon stated in Section 119, 07(3)iy, Fioridla Statutes, | further certify that the infermation
indicated on this report is rue 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 he
limited liability company or the recelp or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes

SIGNATURE: - My 3\ ) d as”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI-!IBEF‘l MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrme Phone &




