2005 LIMITED

LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT #L03000026897

1. Entity Name

VM, LLC

05-02-2005 90129 016 ****50.00

Principal Ptace of Business

10900 STACEY LANE
BOCA RATON, FL 33428

Maifing Address

10900 STACEY LANE
BOCA RATON, FL 33428

2, PmclpalP e of Busines?
ver Kd

3. Majling Admef& Ve'/ Zj

Sune, Apt.itfatc / !A

Suate .?#’# BiC. A

AR A O

Cijy & Stale ity &¢State 4. FE| Number Appled For
Dely aLh FL M Beach Ft 20-0108064 Not Applicable
Z"j;; sl COU"T'L{ S A & 33 M C°"""‘Z[ 4 A 5. Cenificate of Status Desied [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant

= PR e e e - Namig bl
MILLER, VALERIE S N/ (4 b{lt p—
10900 STACEY LANE ee| ress ox Num t Acceptable

over P4

BOCA RATON, FL 33428

# Joc A

’fﬁe/fag(

Losch FL | 2%/

eie{i agent, of both, in the Stale of Flerida. 1 am familiar with, and accept

15 /09

8. The above named entily submits this statement fordhe purpose of changing its registered office of re
the obligatians of r glsteredxnt M
SIGNATURE 3

{NOTE: Reqsianed AQert SONALre rEquIEd wien Fenstaing)

ignafisle, yo¥d or primed namierof ragit

Agent ana e f

CATE

Filing Fee is $50.00
Due by May 1, 2005

Make check-payable to
Florida: Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ oelete T MeEM HRThange ] Accition
N MILLER, VALERIE NAME Miller. l/ﬁ/tflt’

STREET ADDRESS | 10900 STACEY LANE STREET ADDRESS 70 o Dover ﬂd #— /Mﬂ :

Cv-s1-Z°P BOCA RATON, FL 33428 Cry-s1-zvp

e O Detere TILE ‘”‘:'" t? é; Ah L 3344 O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-§1-2P CnY-S1-2P

TIE O etete TILE O cChange  [J Acdition
NAME NAME

STRECT ADDRESS |+ — - — -~ ——- - . e —— ) smemmees _ _ _ o .
Ciy-S1-2p CITY-S1-21P

TLE O oelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P £nY-51-op

5LE O vetese TIE [JChange [ Agdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S1- 4P

THLE 3 velete TITLE [Jcrange [ Agcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-S1-2p CTY-§1-2F

11. | hereby certify that the information supplied with this filing doeg nat qualify for the exemption staied in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oweref to execute this report as required by Chapter 608, Florida Slalmes
~

limited liability company or

A

L=

SIGNATURE:

wer ofr tistee

i [os

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayteme Fhona «




