2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000020468 Feb 12, 2004 08:00 AM
1, Entiy Name ' Secretary of State
VBM, LLC
Principal Place of Business Mailing Address
11891 U.S. HIGHWAY ONE 11891 U.S. HIGHWAY ONE
SUITE 201 SUITE 201
NORTH PALM BEACH Fi. 33408 NORTH PALM BEACH FL 33408
i T NN
Sute, Apt #, ot Suite, Apt. £, etc. ' MOORE CR2E083 {11/03)
City & State City & State T 4. FEI Mumber A_ppi-led_F‘or-
020637638 Not Appiicable
Zip Country o Courty 5. Certificate of Status Desired [ ?g'gg&?:;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;(gé”‘ dAéM EISGE'W AY ONE Streat Address (P.O..Box Numbercs r;10t‘ Acceprablel )
SUITE 201 =
NORTH PALM BEACH FL 33408 o _ »
City F L Zip Code

8, Tne above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arn familiar with, and accept
the obligations of registered agent, . .

SIGNATURE R - . . . . ——
Signaturs, typed or printad name of registered agem and hile ¢ anphcable (NCTE Registered Ageni signature raqurad whan rt-zinsta.t:ng]A DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" -DueByMayt,2004 © T
g, MANAGING MEMBERS/ MANAGERS W ADDITIONS T CHANGES -
TRE MGRM £ Delete L [ Change ] Additien
NAME RYAN & RYAN, ATTORNEYS, P.A. NAME | JDDHD{}B 455& 1
STREET ADTRESS | 11891 US HWY 1 STE 1201 STREET ADDAESS 0413 ;}j.d, -A002E-004 15080
CITY-ST-7¢ | NORTH PALM BEACH FL 33408 _ CIIY-ST1-2IP T = .
TIHE 1 belete THE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P B
TITLE 3 oelete TTLE [JChange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-s1-2P CiTY-ST-ZiP
TITLE [T oelete TMLE E Change 3 Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o LTy -§3- 2P B
e [ Delete TILE [ Change [ Addition
NAME MAME
STREET ARDAESS STREET AGDRESS
CITY-81-218 CIlY-8Y- 2P
Tme [ petete MLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2I1P

11. { herety certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this report is true and accurate and thai my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited lizkility cornpany of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

GNATURE AND

PRINTED NAME OF SIGNING MANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




