2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am
Secretary of State

DOCUMENT # L02000031657

02-15-2005 90048 040 ****50.00

1. Enlity Name
VLAD INVESTMENTS, LLC

Mailing Address

12147 RIVERSIDE DRIVE
VALLEY VILLAGE, CA 91607

Principal Place ol Business

12147 RIVERSIDE DRIVE
VALLEY VILLAGE, CA 91607

20010761

2. Principal Place ol Businass 3. Mailing Addrass

O R AT R

Suite, Apt. #, elc. Suite, Apt. #, alc.

02102005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
02-0672207 Not Applicable
Zp . Country Zip Country 5. Cortificate of Status Desired 0 $5.00 Additional

__ Fee Required

e e — |-

B. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent

Name
RICHARD P. GREENE BUS. & LEGAL SUPPORT,INC
2455 EAST SUNRISE BLVD., SUITE 805

FORT LAUDERDALE, FL. 33304

Street Address (P.C. Box Number is Not Acceplable)

City FL I Zip Code

8. The above namad enlity submits this statement tor the purpose of changing its registerad office or registared ageni, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered ageni.

e

SIGNATURE

iure, fyped or prnled nama of registored agent and title o apphcable. {NOTE: Rogiaiscad AQBN! S$0NElse regured when Iensiaing) DATE

Make check payable to
Filorida Department of State

Filing Foee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE | MGRM O delete TITLE CJchange  [] Aadition
NAME SELLERS, MICHAEL HAME

STREET ADCRESS | 12147 RIVERSIDE DRIVE STREET ADDRESS

CiTY-51-2IP VALLEY VILLAGE, CA 91607 CIiTY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CRY-ST-2P

TILE [ Delete TILE [ Change [ Additien
NAKE N - .- L TAME_ - . . e e _

STREET ADDRESS T T - STREET ADDRESS T o T T
CITY-8T-71P . CIvY-ST-0P .

TME (] Detete TITLE [ Chenge 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

WILE 1 belete VMLE O Ctange [ Addition
NAME ) RAME
. STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-2P

TITLE [ Delete TMLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T1-2P

11. 1 hereby cartily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or em_receiver or trustee empowerad o execute this repert as required by Chapter 608, Florida Statutes.

o2/ fos

SIGNATURE:

BIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




