FILED

2007 LIMITED LIABILITY COMPANY Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000040487 03-15-2007 90131 011 ****50.00

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

Principal Place of Business Mailing Address STy

9806 PINES BOULEVARD 9806 PINES BOULEVARD

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

e S AT L IR A
2005 1T \Jfreel | 2055 Tder S

Suite, Apt. #, etc. Suite, Apt. #, atc. 03122007 Chg-LLC CR2E083 (12/06)
ity & Btate . . ity & State p 4. FEI Number Applied For
76%5@1{5 Pres T roke Fones F= 20-0326936 Not Applicable
(Z%@_Q } Eu;”y’fﬁg ?3&’2 q U&E}ﬂ?ﬁﬂ §. Certificate of Status Desired = Ei'ggqﬁ:j:d“mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NIX, JACK VERNON

9806 PINES BLVD Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

P

I’city FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE . .
Signature. typed or printed name of registered agent and utle If applicavle. {NOTE Regisierad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Hne . | MGR 3 pelete 1IILE [Jchange [ Addition
NAME NIX, JACK VERNON NAME
STREET ADDRESS | 9806 PINES BLVD STREET ADDRESS
CITY-S7-2P PEMBROKE PINES, FL 33024 CITY-§1-ZIP
TITLE 3 Delete TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-51-2IP
TITLE I _ O pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY.ST. 2P CITY-S1-2IP
TiTE [T Delere TN [J change O3 Addilien
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Cy-§1-2p CITY-51-2IP
TILE [ Detete TITLE [(IcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cliy-ST-2IP
TITLE ] Detete _TITE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITy-$1-2IP

11. | hereby certify that the information supplied with this i
indicatad on this report is trug and accurale and |
limvited liability company or the receiver or trus

ig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jﬁzk&zﬂm Ay 3/@/"? ( 957/)»’37—997,?

SIGNATURE AND TYFEwPRINTEb NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

P




