J , FILED
.»~ 2005 LIMITED LIABIka IOOMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT [AR] ? ecretary of State

DOCUMENT # L03000005190
1. Envty Name 02-08-2005 90078 036 ****50.00
VAJ FAMILY AFFAIR, LLC
Principal Place of Business Mailing Address . _
2584 DEVON COURT 2584 DEVON COURT d“ u Ua0Jfs
DELRAY BEACH FL 33445 . - DELRAY BEACH FL 33445 .
2 Prinéipal Placo of Business 3. Mailing Address |||l|ﬂ“|l[|ﬂ| m |||ﬂ ||U" I"lmllm I I“mmm
Suits, Apt. #, ot  Suits. Apt. #. elc. 181 MOORE CR2E083 (10/04)
City & Stata . City 8 Siaze 4. FEI Number Applied For
54’20999% Not Applicable
Z» Counry Zp County §. Cortificate of Status Dasired () gese ggq::::bﬂﬂ’
6. Name and Address of Curront Ragistered Agsnt 7. Name and Address gf New Registersd Agont
Ve AN T~ fpdasor Ao Id%f" o oo me—y

2584 DEVON COURT SissyAses P08 z)‘)“b”,;@%"f’”’

DELRAY BEACH FL 33445
Y Gorosl, FL | %%0¢s™

8. Tha abova namad antity submits

js s:atemem for the purposa of changing its racsmfed offica or reglstered adm or both{3h the State of Florida. 1 ap ian'gliar with, and _a.'zicgpt
- —~tha.obligations ol registaed a 4

2/2/05

;ent and ktie ¢ applcatly . |MDTE. Fhw'u-md Awnl l'qn-u- 1aquUITEd when Irsisng ) BATE

SIGNA

RS
s, MANAGING MEMBERS] MANAGERS. ADDITIONS/CHANGES
TRE P O Cetste O Change [ Aition
NAME VESPUCCI, ANTHONY JR
STREET ADDRESS | 2584 DEVON CT STREET ADORESS
ony-ST-0F  |DELRAY BEACH FL 33445 Ciry-s1-2P
me [ petets e O thange [ Addition
NAME N
STRFET ADDRESS SIREET ADDRESS
oy-ST-ar oY.-5i1-1P
e O Deietz [T O change ] Acdition
NAME NAME
STREE] ADDRESS ] . SIREET ADDRESS, ]
Y572 e ' . - Norpgp_ |- T T T o T -
SILE ) - Deletn - f e - ‘I3 Changs  [C3-addillon
NAME RAME
STREET ADDRESS STREE! ADORESS
CY-51-Bp - Qry-st-zp
ine [ Detets TRLE CDctangs (O Addition
RAME ’ HAME
STREET ADDRESS STREET ADDRESS
ory-st.op o CY-ST- 29
THE 3 pelets e Ochnge [ Addilion
MAME MAME ‘
SIREET ADDAESS STREET AODRESS
Ciry- S1- 3P : GIrY-S1- 2

11. | hereby certily that the informaton supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)(\), Florida Statutes. | further certify that the Irllnrmatlon
incicated on this report is true and accyyate and that my signature shall have the same logal effect as if made under qath; thal | am & managing member of manager of
limited liability company or the rec Qr Tuslee erm; red 1o gxocute Mis raport 8s roequired by Chaptar 608, Florida Stattes.

SIGNATURE: 3/ / s Geol S -243

SGNAFURE MAMAGING MEMBER. QLANAGER OA AUTHORIZED REMRESENTATIVE Dayarne Prione &




