2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000025308

1. Entity Name
VIDIAN ENTERPRISES, LLC

Principal Place of Business

312 SE 17TH STREET, SECOND FLOOR
C/0 RONNY ). HALPERIN, PA
T, LAUDERDALE, FL 33316

Mailing Address

312 SE 17TH STREET, SECOND FLOOR
C/0 RONNY 1. HALPERIN, PA
FT. LAUDERDALE, FL 33316

2, Principal Place of Business

¢/o Ronny J. Halperin, P.A.

A Mailinn Address

¢/o Ronny J. Halperin, P.A.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90132 037 ****50.00

' £aU63352 -

T

312 S.E. 17th Street, 2nd Floor | 312 S.E. 17th Street, 2nd Floor | 02162004 Chg-LLC CR2E083,(10/03)

Ft. Lauderdale, FL | Ft. Lauderdale, FL 4. FEINGDDST . oy e (n/ Applied For
333 16 US _‘g,_33 16 . US _0({:07770:131’!_1'% Not Appticable
— [Ty “p oy 5. Certificate of Status Desired O ?g.gg‘lﬁﬁ;ﬂonal

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent~ B
) Name
MIAMI CENTER REGISTERED AGENTS, LLC g Ronny J. Halperin, P.A. —
. BOULEVARD STE. 17 rest Address
2 i P i BOULEVARD o0 312 S.E. 17th Street, 2nd Floor .
Ft. Lauderdale, FL. 33316
City FL I Zip Code

8. The abave named entityBubmits this sjatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am ?ar with, and accept

[ -- - DATE

PR

Make’ checi( payéble‘m

indicated on this report is trus fin l;?ccu e an

fo

- ‘Filing Fee is $50.00

Due by May 1, 2004 Florlda Department of State e
5. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TILE MGRM [ peleta TITLE [ Change [ Addition
HAME FINGERER, DAVID NAME
STREET ADDHESS | 312 SE 17TH STREET, SECOND FLOOR STREET ADDRESS
GITY-5T-2IP FT. LAUDERDALE, FL. 33316 CITY-5T-2P
TILE MGRM O petete TiLE [Ichange  [J Addition
NAME SHULKES, MONTAIGNE NAME
STREET ADDRESS | 312 SE 17TH STREET, SECOND FLOOR STREET ADDRESS
CITy-51-2P FT. LAUDERDALE, FL 33316 CITY-ST-2IP
TME ‘ [ Delete TITLE [ Change  [1J Addition
NAME L e A e e e -RNAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIME [ pelete TITLE O chenge 3 Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TLE [ Delete LE (I Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _ )
CITY-§T-2P~ h . otz | . L
TME [ petwte Tme _ [Ichange [ Addition
NAME . ! NAME . R ' . ’
STREETADORESS [~ - < ¢ STREET ADDRESS i ’
CITY-51-2P L ) — CIvy-S1-2P ——— . .- - - o
11. 1 hereby certify that the informatiqn sup‘p ¢ withyTflis filing does not quality for the exemption statad in Section 119.07{3)(i). Fidrida Statutes. | further certity that the information

ignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

5|
limited liability company or thelreqgiver ! truste ni/ ared lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : ( [// )0/ of Iy ?7? 05t tf

SIGKATURE AND TYPED O PRINTED NAME o\-élsmua MANA

NG MEMBER, IIANA

AI.I'I’HDRIZED AEPRESENTATIVE

Date Daytirna Fhona #




