2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT i

DOCUMENT # L03000032474 AL gEn
1. Entity Name Y RTI ""JEIE:ES
VHBS, LLC
SECHETAR Y G STAIT
TALLAHASSEE o1 CRI:
Principal Place of Business Mailing Addrass " t "S‘JtE' LO ’IDA
9095 S.W. 87 AVENUE, SUITE 777 9095 S.W. 87 AVENUE, SUTE 777
MIAMI, FL 33176 MIAMI, FL 33176
R s KR GAIAD AR ENAER A Ay
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Apphied For
20— O 1 {p 335 a a Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg g?q L‘:f_‘:(:"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JAMES R
9095 S.W. 87 AVENUE, SUITE 777 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL ‘ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad name o registered agent and tite if applicatile. {NOTE: Registerad Agent signaturg raquired wher reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE meem O Delete TME [J Change [ Addition

NAVE Wonald S Simnking NAME
sweetaoniess | Q00 S B QVE. Suite 7771 STREET ADORESS

i om EL 3300 - SO S SO S

TITLE O Delete TITLE N T L A T f_'j;[& dditian
o e 04,730,/ 04--01018--015 9450, b
STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-51-2P

TILE O delete TILE Cchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P N

TIILE O Cetets TiiE OUD Charge [ Addiion

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP STY-5T-7P I nX\

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-ZP (\ﬂ yd

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciny-§1- 2P ﬂ P CITY-5T-ZP

t qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | turther certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this repart as required by Chapter 608, Florida Statutes.

Ay

indicated on this report is frue gr
limited liability company or 4 Sivey ortfusiea empo

SIGNATURE AND TYPEDOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane &

SIGNATURE: & Sienting Uu\\d)h)nL %&%_97008’)’0




