|

I FILED
2004 L AL HEPORT (ApANY Apr 07, 2004 8:00 am

DOCUMENT # L03000005190 ecretary of State
1. Entity Name (03-18-2004 90186 037 ****50.00
VAJ FAMILY AFFAIR, LLC
Principal Place of Business Mailing Address
2584 DEVON CQURT 2584 DEVON COURT JiUVsEJILrLE
DELRAY BEACH FL 33445 - - DELRAY BEACH FL, 33445
2. Principal 5Eace oi Business 3. Mailing Address mmn m I|’l|m“ IM “mm Ilﬂuummm mml]ll'
Suile, Apt. #. etc. Suite, Apt. #. elc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number, Apphad For
.ﬁ—jﬁ 7 ?4& & Nol Agplicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired ] ?esa'ggqmm"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agont
Name ¢ e+
- — Agggf%%ﬁ%ﬁ%Tg&NrYﬁJn o eiov - - - __ | StoctAddress(PO.BoxNumberisNotAccepabi)
DELRAY BEACH FL 33445
City FLi Zip Code

B. The above named entity submits this staterneant for Ihe purpose of changing its registered oftice
the obligations of registered agent.

"SIGNATURE

registerad agenl. or both, in the State of Flerida. | am {amiljar with, and accept
. ///Z \3 /;
DATE BEA

r . 1w FOCR FEC) wihnpn resnvsiaing )
-‘_ »;n‘-f-ﬁ";”“—\-«im"iﬁf:‘ﬁ%r?ﬁa:“ﬂﬂ“-m‘i‘-’%&ﬁ\i'ium o
/ YEILE NOWSIILFEE IS 350100 ¢
<4 .

5. ; MANAGING MEMBERS/MANAGERS 0. ' " ADDITIONS ] CHANGES

L Fres 1clenl F 7R T Detee ™me Oichange [ Aadition

AAME brthry Vespucct A NE g

SREETAOURESS | L2 5. Devorr G . STREET ADORESS

OHTY-5T- 2 Deleay Lered, f 33465 oY.sT.2p

TME T O Deete me ClChange [ Addition
. NANE NAME

STREET ADDRESS STREET ADDRESS

crY- ST 21p . CIry-51-1P

ne O Delete me Dl Crange [ Addition

HAME HAME

ST ANORESS | < m e —a e e — P - - STREET AGDRESS | ~3 ~ ~ ~ .- Sm = G s TR Rk e
SOMY-STP cleimr oo e on o e _ [ CiYSTozR L L ) . o

TME O Detete IE [ change [ Addition

HAVE A

STREET ADDAESS STREET ADDRESS

CTY-ST.7P CITY-ST-2P

TE ] Detets THE {0 change £ Addition

NAME NANE .

STREET ADDRESS STREEY ADDRESS.

CITY-51-2P CITY-ST-2P

TME [ pekete mE [OJchange £ Addifion

HAME NAME .

STREET ADDRESS . STREET ADDFESS

CIFY-ST- 1 CITY.57-21P

' 11. !hereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the intormation
Indicated on this report is rue and accurate and thal my signalyra shall have the same legal ellect as it made under oath; that | am a managing member or manager of the

limited liability company or the teceiver or trustee empowered to execuls this repon as requited by Chapter 608, Floride Statutes.
SIGNATURE: 3/7‘*4/ ik AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAR] WA I’ Bate Davorme Phons #




