2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 14, 2005 8:00 am

DOCUMENT # L03000014751 Secretary of State
1. Entity Name 05-03-2005 90021 041 ****50.00
V INVESTMENTS LLC 06-14-2005 90084 004 ***¥*50 00
Principal Place of Business Mailing Address
5455 SW. B STREET %VIDAL M. VELIS
SUITE 220 P.0. BOX 14-0729 20060z
MIAMY, FL 33144 US CORAL GABLES, fL 33134 US l T -
. e m e
Suite, Apt, #, etc. Suite, Apt. #, etc, 06132005 Chg-LLC CR2E083 (10/03)
City & Sato City & Stata a. FEI Number i 216 94TFT7 Applied For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 Eese.ggq l?l:‘;ﬁonal .
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglistered Agent
N: r r )
VELIS, VIDAL M " Vidal marisrte VELIS
% JESUS F. BUJAN ESQ. Street ress {P.Q. Box Num isNot Agf;gf.la le) o=
782 N.W. LEJEUNE ROAD SUITE 530 :’F ’fé § “je' gd 22€7
MIAMI, FL 33126 Svife 2206
™ Maigim ¢ FL | 22774

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. 1 am familiar with, and accept

the obligations of {W agent. ~
SIGNATURE 4 &-/3—04
Signabse,

. typed of printed name of registerec agent and titie il appiicatia. (NOTE: Registered Ageni sipnature requirad when reimatng) DATE
Flling Fee is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Crangs [ Aadition
NAME VELIS, VIDAL M NAME
STREET ADDRESS | PO, BOX 14-0729 SIREEF ADDRESS
Crev-5T-ap CORAL GABLES, FL 33114 ciy-51-2p
e O pelete Tme MGA R ClChange  [B¥titon
HAME NAME TJoSEFA M. VEL{S .
STREET ADDFESS s wess | ELEES Py § STrees Svite 220
cmv-51-2¢ S g ihar, , Ll 333
e O Detete me i O change [ Addition
NAME NAME
 STREET ADDRESS . e STREET ADDRESS . - -
CITY-ST-2P CITY-S1-2P
THLE [ Detete TLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P CITY-51-2P
TE 3 Delete TILE [ Change  [] Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CEY-ST-ZIP ) CITY-5T- 2P
TILE 3 petete TITLE (I change 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2P ciy-St-2p

11. | hereby cestify that the informationsupplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regliver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
f 4

SIGNATURE: '/LA\ //C/L: c‘g/f-?/f.s; @40 632 - ?j.’ f 4

SIGNATURE ANT} TYPED OR PRONTED NAME OF OR AUTHORZED REPRESENTATIVE




