FILED

2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000029252 04-06-2004 90130 045 ****50.00

1. Entity Name

VLV EQUITY, LLC

Frincipal Place of Business Mailing Address -

2300 GLADES ROAD, SUITE 100E 2300 GLADES ROAD, SUITE 100E

BOCA RATON, FL 33431 BOCA RATON, FL 33431

L e (LG HIRAR AT T
Suiis, Apl. #, elc. Sulie, Apt. #, elc. 01292004 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FEI Number Applied For

56-2303362 Mot Applicable

Ei[?- N Country_ , Eip _ .C?untry o 5. Certicate of Salus Desired (] ?{?e.gg‘::f:dltic'mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENFIELD, WILLIAM R
2300 GLADES ROAD, SUITE 100E
BOCA RATON, FL 33431

Name

Stresl Address (P.C. Box Murnber is Not Acceptable)

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agenl signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TNLE [J Change [ Addition
NAME GREENFIELD, WILLIAM R NAME
STREET ADDRESS | 2300 GLADES RD STE 100E STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33431 CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
L = v e —— —— — - = =0 pelse TITLE o e - e e - . — o[ Change . [} Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TILE O petete TITLE [ change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-57- 219
TITLE [7] Delete TITLE [0 Chenge  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE . . O delete meE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P e

11. | hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and thal my signature shall have he same legal effect as if made under gath; that | am a managing member cr manager ¢f the
limiled iiability company or the receiver or lruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yﬂ///

SIGNATURE AND}ﬁ’ED OR PRINTED NAME ORYSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. — .. . _

William R. Greenfield 3/15/04 561-392-6662

- Dale. ¢ —e= .« co—-..DaytimePnans ¥ - - .

-/



