2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040487

1. Entity Name
V &V ENTERPRISES, L.LC.

980

Principal Placa of Business

PEMBROKE PHNES, FL 33024

Mailing Acdress

9806 PINES BOULEVARD
PEMBROKE PINES, FL 33024

6 PINES BOULEVARD

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2006 08:00 AM
Secretary of State

R

01272008 No Che-LLC CRZEGQS3 {11/08) -

4. FEI Number !Ap‘pl?et& For
20-0326936 [ Mot Applicable

3. Ceni_ﬁfale of Status Besved O ?g’, ggqﬁﬂ jona?

6. Name and Address of Curreny Registerad Agent

NIX, JACK VERNON
9306 PINES BLVD
PEMBROKE PINES, FL 33024

|

DO NOT WRITE
IN THIS SPACE

9. Tre above named enlity Submits this siatement for ihe purpase of changing its registered oflice or registersg agent, or bofh, in the State of Forida, [ am familiar with, and ascsnt
the cbligailons of ragistereg agent, ’ : :

SIGNATURE:

ingicated on 1fis report is frue and accurate and tha!
limited labifity comaany ar the rgeeiver o Irust:

SIGNATURE
Hignatute, yped o ponted moee of cegrstared agent and g if appicadle ~ [NETE: Ragistersd AQen| Sygranrs Fechared when rensiaing) OATE

Flling Foo Is $50.00

Due by May 1, 2006
2. MANAGING MEMBERS/MANAGERS
TiTLE MGR .
MANE NiX, JACK VERKNON
STREET ADBAESS | 9806 PINES BLVD
CIry-8T-a7 PEMBROKE PINES, FL. 33024
e gl B0g00488053 |
s | cnna et e O N D4/14/05-80020-005 50.00
STREET ADGRESS | 9806 PINES BLVD "
oITY-5i-2F PEMBROKE PINES, FL 33024
TIrLE
NAME
STREET ADDRESS
anestze DO NOT WRITE
TIE
me IN THIS SPACE
SIREET AGDRESS
LTY-ST-2P
41113
NAME
SIREET ADQRESS
CITY-57-2¢ F
HIE
NAME
STREET AQORESS —
eITr-51-20 /
11. | hareby cartify that the information supplied with this Tilin ] quatfy for the exemnptions contained in Chaptar 119, Florida Statutss. | furker certify thal the information

signafura shatl figve (he sama legal effect as if made under catir, that } am & maraging member or manages of the
nowarad to execute this repert as required by Chapler 808, Florida Statutes.

N v (S {2 Y seY a4 A 4

a—,
SIGNATURE &80 D OR Pﬁ?:g&ﬂﬁﬂz OF SIGKIND MARADING MEMBER, OR AUTHORIZED REPRESENTATIVI

Frore #




