.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

VAN KAMPEN, JUERGEN
7701 SW 180 TERRACE
MIAMI, FL 33157

ofe 2fe e e
. DOCUMENT .# L0_200001 9219 03-28-2005 90285 038 50.00

1. Er;tity Némé -' T {nd u:.:”-'.". l_l.h!_.tu.t R .,:-:‘ :;.‘_,;‘_;;‘ - ey )

VKENTERPRISESLLC - K . '
: ' Juv

Principal Place of Business Mailing Address ‘ U Ukt

7701 SW 180 TERRACE 7701 SW 180 TERRACE

MIAMI, FL 33157 MIAMI, FL 33157

R s ARG ER MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02282005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For

_ : 54-2065767 Not Applicable
Zip - - =1 Country -~ —=- le—Zip- — === - Country: -~ - i Caificals EfSté’lUé—D'é_siradbh;[ln_ges;gg;:ﬁ:“mm' B
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

the obfigations of registered agent.

v

SIGNATURE

8. :The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida.

| am familiaz with, and accept

Sigratune, lypad of printad name of registerad agent and ite if applicaste. |

(NOTE: Regisisrad AQent signatura fequisd when reinstating)

DATE

=Filing Fee 13.$50.00.
Due by May 1, 2005

.Make check payableto
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TIME MGR 3 pelete TIEE [Jchange [T Addition
NAME VAN KAMPEN, JUERGEN NAME
STREETADDRESS | 7701 SW 180TH TERR STREET ADDRESS
Ciry-s1-2Ie MIAMI, FL 33157 CIFY-ST-2IP
TILE MGR [ Delete TITLE [J change [ Addilion
HAME VAN KAMPEN, ELENA RAME
STREET ADDRESS | 7701 SW 180TH TERR STREET ADDHESS
CITY-ST-2IP MIAMI, FL. 33157 CITY-ST-2IP
FITLE 73 Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
I 0.1 R T e e = - = == GiFY s 7-2p = == = :
WITLE 1 Detete TMeE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [ beiate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TIE CJ oetete TME O change (] Addition
NAME - . NAME
STREET ADDAESS | T T oo [ STREET ADDRESS |
CITY-ST-7P tTY-ST-2P

| — ".limitad liability.company or the re

11.” | Héreby ceitify that the information s

SIGNATURE: &

1.he A i plied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that tha information
-indicatad on this report is trus and Acqurate and that my signatura shall have the same legal effect as if mads under oath; that  am a managing member or manager of the

ivar-or trus(-jowemd to execute this report as required by Chapter 608, Florida Statutes. .
. —
(/t e X 03-22.0;

SIGNATURE AND TYPED

NAME OF

]

11
X 8

ER, OR AUTH

REPRESENTATIVE Date . Daytime Phone ¥




