1 -

| FILED
2008 LIMR‘ESULAII'\.B'{IE.LTOYR?_OMPANY May 05, 2008 8:00 am

DOCUMENT # L01000001299 Secretary of State

1. Entity Name (05-05-2008 90028 047 ***138.75
V & V DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address
2238 SW 34TH, STREET 2238 SW 34TH STREET byyo00LY
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 ‘
B A | i AL R
7?5-7 . Q?M'olg. / SME A4 p/d(e_ as &Krﬁtﬂ"
Suite, Apt. #, etc. 5/ Suite, Apt. #, elc. 05012008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For
oral Sprrmes, FL . 65-1069155 Not Apphcanio
7
%306 s CZ{W% A— ze Counry s. Centificate of Status Desired | Eg-ggqaf:‘;ﬁ""a'
__ - B.:Name and Address of Current Registered Agent —_ . . . .- - 7. Name and Addrass of New.Registered Agent—-- " -
Nam
PINGHAS, YARON | . I NC AP%SB" Yoror
2238 S.W. 34TH STREET treet esg (P.C. Box Numger is Not Acceptaple)
FORT LAUDERDALE, FL 33312 wic v §Qﬂ,¢9’€' ﬂ'fj
' Ste. # 75/
Cu Coc
" Copg | Speings FL | 8%5¢s

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in 14 State of Flonda. | am famitar with, and accept

the abligations of registered ggent.
SIGNATURE v \A\N\-&J 5 /1108

ryv‘dﬁpnmuawo! reQIstBled ugunl ana Llie it ApDICEDle (NOTE; Reyislerer Agent Signalure requied whes 1enstalng) UA)f— 4
FILE NOW!! FEE IS $438.75 ' Mske check payable to
After May 1, 2008 Fee will be $538.75 T Florlda Depar‘tment of State
. o ,,i} .
8. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES
TLE MGRM . OJ Delete M meG2m Definge [ Aczition
NAME RIZER, ISHAC ST NAME 7es 252, Ihee
STREET ADRESS | 2238 SW 34TH STREET - STREET AODRESS | 295 7 ¢ ). S Ample.. 7 RA-Shettrsy
arv-s-7P | CORAL SPRINGS, FL 33312 . s v | Crrns S pewes Ft 33065
e MGRM O Delete e MGRM ¢ [©thange [ Acevion
NAME PINCHAS, YARON NAME P Y.
: NChes  TgRon
STREET ADDRESS | 2238 SW 34TH, STREET STREETADDRESS | oy = / 5?4,,, o le. Ik~ Stes/5/
CITY-5T-21P FORT LAUDERDALE FL 33312 CITY-S5T-2IP o2& S*gem,a_j J | =y 337465 o
me | T B v O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-g1-2p CITY-ST.2IP
LE O Delete TILE O change [ Actition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O Detere TTLE O Change [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY.ST-21P
TITLE O pelete TITLE O crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 ¢f the
limited liability company or the receiver or trustee empowered 10 execute this report as required Dy Chapter 608, Flonda Statutes.

SIGNATURE: ‘-&\m}o )/%ou P’klcéq: 5///05’ ( g5y b0 2007

aatnia TUIEE AP WKO Fa -1 Dﬂmﬂ MAMME AF St uThi™ MAMASINM™. MEMOAED MANMATIED nl(.lll’TkﬂRII‘Fn REDPRESENTATIVE hautwrss Frywyss &




