‘ | FILED

2004 LIMIJERJ.‘I‘QBRIIE.FI'OYR$OM PANY Fgléc%‘(e),tgl(');) ﬁfss(t)gtg "

DOCUMENT # L03000040487 02-10-2004 90107 QQ1 ****50.00
1. Entity Name
V & V ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
9806 PINES BOULEVARD 9806 PINES BOULEVARD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui P P 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE( umber Applied For
o032 ‘?36 Not Applicable
Zi C Zi Count .
© ounlry P ounty 5. Cerlificate of Status Desired M $5.00 Additional
R - - » . . . - B Fee Required -
6. Name and Address of Current Registered Agenjr 7. Name and Address of New Registered Agent
. Name
——
MILLER, DAVID A / Nry, Swer Vepweod
225 EAST LEMON STREET, SUITE 300 - Sreel A Box N;sber safeespapel,
LAKELAND, FL 33801
City Zip Code
8. The above named entity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agg|
SIGNATURE Ther Uiz xoen j().[)( MNer //ZO/Z
Sigriature, typed urw of registered agent and Ltk if applicable. (NOTE: Registered Agen! signature required witen reinstating) BATE
Make check payabie to
Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s [ Detete TME mee [Jcrenge  [& Addition
NAME NAME NEX, Shex )/‘:’;bﬂal)
STREET ADDAESS STREETADDRESS | FBOd, POES Bivo,
CITy-57-2IP CITY-ST-2P s BROKE PEAES |, 2 _;302,(
TILE [ Detete TILE mee [ change  je Addition
e NAVE CrorAXSeH, \a2ror .
STREET ADDRESS STREET ADDRESS
2 By,
CITY-ST-2P CITY-ST-21P 98 PZW&' s /-2 _530271
TITLE ) - O Déiete nne . ¢ - C < - [Ichange- Addition
NAME NAME
S_TREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
mE - [J Delete TILE [Jchange (] Acdilion
~ NAME NAME
- STREET AD_DRESS B STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME ’ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |.
CITY-ST-2IP -l cmy-sT-7P
11. | hareby certify that the information supplied with this filing does Gualify 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 si Ure shall have the same legal effect as if made under cath; that { am a managing member or manager of the
. limited liability company or the raceiver or trusiee empgwtred o execute this report as required by Chapter 608, Florida Statutes.
—_—
SIGNATURE: s A
SIGNATURE AND TYPED o/pfrrryws' DF SIGNING & MEMBER, MANAGER, OR AUTHORIZED REPRESE NTATIVE Date Daytme Phone #

e



