o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026897

1. Entity Name

VM, LLC

Principal Place of Business Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90075 020 ****50.00

10900 STACEY LANE 10900 STACEY LANE L4ydJdJooulsr
BOCA RATON, FL 33428 BOCA RATON, FL 33428
00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 04092004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

jo -0/0 Lol L/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?g'gg;agamw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

MILLER, VALERIE
10900 STACEY LANE
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

= g
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 faméiar with, and accept

the obligations of registered agent.,

. .. Signature, yped or printed name of regisiered agent and tide i applicabla

{NGTE: Registerad Agenl signature required witen renstating} DATE

Filing Fee Is $50.00
- Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS

10. ADDITIONS /{CHANGES
TLE MGRM ) O etete TME [JChange  [] Accition
NAME MILLER, VALERIE NAME
STREET ADDRESS | 10900 STACEY LANE STREET ADDRESS
Ciry-51-2P BOCA RATON, FL 33428 CITY-57-zP
HILE [ Delete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-5T-2P
TMLE 3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE [ delere TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2IP
TILE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-21P
THLE [ Delste e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

t1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver o trustee empowgred to execufk this report as required by Chapter 608, Florida Statutes.
-

Y2004/

19 o)

J¢6/-330-§090

SI(':‘:NA!\.TUW!:I"‘E':WE

AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone &




