| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT (AR} 3 ecretary of State

PS{EN%ENJ #@!.03 518 03-02-2004 90142 009 ****50.00
VKM i LLC
Principal Place of Business . Mailing Address
2022 HENDRICKS AVE, L . 2022 HENDRICKS AVE. ~- R
JACKSONVILLE FL 32207 . . JACKSONVILLE FL 32207
A : : ' (L AL R
2. Prncipal Pace of Business ' 3. Mailing Addross ‘ f | “m
Suite, Apt. #, efc. - Suite, ApL. #, élc. MOORE CR2E083 {11/03)
City & Stale = City & State 4. FE! Number Applied For
ﬁ - 700 ’l 72\3 Nol Applicable
@ Country p Couniry K. Certiticate of Stelus Desired  [] gg'ggm‘i‘g:’d”"““'
8. Name and Address of Current Reglsiered Agant 7, Name and Addrass of New Ragistared Agant
o~ - . S e . . . L Name - - . - P
—gyg.wAH'%lﬁs?R%EBTUSEY - Street Address {P.0O-Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 -
g City FL l?pcwa

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent, .

SIGNATURE. .

Sgrats, iYGed o Draag nama of regEIaned BOBN and B8 it ASPACAGI. , INOTE: PRagy AQRIL 1agquinkd whin

.-
e

_:&gﬂ;}_’c_;-{ua— WMANAGING MEMBERS/ MANAGERS o 5 _ . " ADDITIONS /CHANGES
et M.',‘tyﬂ-ﬂ ‘ha. Kﬂﬂh'f' MASoa) TESTRMERTU nliee me T ClGangs [ Addition
HANE 5 NAME -
STREET ADORESS ‘.JD-E“[-]—&J}t;LKJ Avenge L
ovste | JACKsoN VILLE FL 32207 - sr-2p
me i i [T peiese e - DOlchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
env-sT-ap CTv-ST-2P .
TIE 03 Detete it ' (O Cnange [ Addition
e | o - - e e - ~ 0 e ~—- - L. . e .
STREET ACOFESS - § e anomess
B e S e e R ETEGT TR e et o
Tme £ vetete e Jcherge [T Adgitio
NAME NAVE :
STREET ADORESS $TREET ATORESS
Cinv-S1-2p : £aY-5T-2P )
nnE O Delete T ] Crange [ Addition
HAME NAVE
STRRET ADORESS , - X srueeT aporess
CITY - S7- 2 eiry-S1-2p
— a— T
- STREET ADORESS |- } ~STREET ADDRESS. |- - e me.
s &, - I et e e o CTYST AP |

11. | hereby certity that tha information supplied with Ihis filing does not qualify for the exemplion Stated in.Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made undor.cath; that | am a managing member or manager of the
fimited hability comp tha receiver of trustae empowered to execute 1his report as required by Chapier 608, Florida Stalutas,

A AIA T i n s

- MABG 1~ engeR

‘

QI Etisre. i s ot iy s

WMANAGING MEMSER, WAHAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytyre Phong ¥




