- ———

FILED

o, .

SiguDLIC, typedar prvasd RETS of rage and txie f NOTE: AGen o DAIE

Filing Fee is $50.00
Due by May 1, 2004

2004 LIMITED LIABILITY COMPANY " .
-k ANNUAL REPORT = ~. + May 10,2004 8:00 am
DOCUMENT # L03000028425 Secretary of State
1. Ertity N A1 KKK
THE Vlﬁn(‘:an GROUP, LLC 04-21-2004 90452 020 50.00
Principal Place of Business Malling Address
4101 N. ANDREWS AVENUE, #101 4707 N, ANDREWS AVEKUE, #1071 . .
FORT LAUDERDALE, L. 33309 FORT LAUDERDALE, FL 33309 33009789
i

T SEES 0 A R

Suite, Apt. #, etc. Suite, Apt #, eic. 04052004 Chg-LLC CR2E083 {10V

City & State ’ City & Stale . - . £ 4,%FE! Number - = = "A T

i s MR {1 0i=081320( -
Zp Country Zp Country |8 Contcara of Stanus Desiros. ] 3500 Acdis
8. Name ana Address of Curram Regt Agant 7. Nams and Addreas of New Regisiared Agamt
Name
VINCIK,.RICHARD - At - e . S s ,
4101 N. ANDREWS AVENUE, #101 Street Adaress (P.C. Box Nurmiber is Not Acceplabla)
FORT LAUDERDALE, FL 33309
City FL ] Zp Code

8. The above named onlity submits this staloment for the putpose of changing its registered office o registered agent, of both, in the Stato of Figrida. | am femifiar with, and accept

the chilgailons of ragisteran agent.
SISNATURE

R

[ MANAGING MEMBERS MANAGERS i0. ADDITIONS/CHANGES

TmE MCRM | __ . Opeer . Q. mmE - ~[J Cranga— (O] Adaition. -
"R VINCIK, RICHARD NAME

STREETADOAZSS | 4701 N. ANDREWS AVENUE, #1107 ‘STREET ADORESS

Gvy-§1-79p FORT LAUDERDALE, FL 33309 omy-ST-2p

me [ Delete ms O Crange £ Addition

NAME HAVE

STREEY ADDRESS STRET ADNESS

CP-57-29 CTY-ST-ZP

Hne 3 Oeten TTLE [J Crange [ Acation

NAME HAME

STREFT ADORESS STREET ADORESS

_ CTY-ST-ap CITY-ST-7P
= WLE - T T T T e T -DDehb TE I '_"‘”I:lmw’ = Y Amion* [

RAME N

STREET ADDRESS STREET ADOHESS

GTY-§1-2P - oSt . - - o U
e O pelete mE [ Change [ Acdition

NAMVE o MAME

STREET ADUHESS STREET ADDRESS

arY-sT-2P LY -ST- 2P

e = - D&H‘z e i © [JCrange [ Addilion -{~- —
NALE NAME

STHEEY ADMESS SIREET ADDRESS

CTY-55-ZP GY-51-29

11, | hereby certity that the Informafiof supphied with-tils
indicaied on thia reportia truk and accurpie

fimited Habllity cornpan orbceyert
SIGNATURE: #LLAL:

ing does not Gualify fo7 the exemplion stated In Section 119.07{3X1), Florda Stanites. | further certify thal the information
signaluie shalt have the same legal eflecl aa if made under cath: that | am & managing member or manager of the
g to exetute s repoit as required by Chapier 608, Flarida Stalutes.

OR AUTHORL Ve D Diaydena Phone @




