FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000022425 01-12-2004 90130 042 ****50.00

1. Entity Name

VI-SPRING USA, LTD, CO.

Principal Place of Business Mailing Address LEL AL ERS

730 WEST MCNAB ROAD 730 WEST MCNAB ROAD

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T S AT ERD R D
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052004 Chg-LLC CR2ECS3 {10/03)
Cily & Stale " City & Slate 4, FE) Number Applied For

10-026:13 'f Not Applicable

Zip Country ap Country 5. Certificate of Status Desired A $5'00 Adclitiunal
- o~ L - . . . ] L ; > Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIROP, KEVIN
730 WEST MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and tille if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 : Florida:Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it O peete o MANGLING MEMOE @ CJCharge [ Addilion
HAME NAME 1Whe LZovy, +NL.
STREET ADDRESS SRETANRESS (30 W. MeNAB EOAPY
CIry-§1-2P CITY-ST-7P Fr. LAVDEADALE | FL 32209
T O Delete L ) Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
_TmE. — S S O palee_ mE . e ~ ) [] Change E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE []Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TOLE O Delete TLE {JCrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2ZP
TITLE [T Delete TME ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hareby certify that they information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver grirustee empowered (o execute this repont as required by Chapter €08, Florida Statutes.

AVTHOLIZED CEPLESENTATNG .
0 Madaomp MeMBEL ’/5104 f54-908 -133%

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytinea Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTI




