FILED

Feb 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

‘ 02-11-2008 90133 Q05 ***]138.75
DOCUMENT # 03000040487
1, Entity Name
V & V ENTERPRISES, L.L.C.
e wart . 1 : L
Principal Place of Business Malhl'lg Address o - T PR
21005 TAFT ST 21005 TAFTST X 80007096
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
PR 6 P B i 3 RN MITRHEONEMn
Suite, Apt. #, stc. Suits, Api. #, elcC. 02072008 Chg-LLC CROE0B3 (12/06)
City & State City & Stae 4. FE) Number Appliad For
20-0326936 Not Applicable
Zip Couniry Ze Couniry 5. Certilicate of Status Desired Od ?ese.ggmgﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Ager; —
Name ——
NIX, JACK VERNON X, Tack YeR Ao

Strgpt Address'(P. mbeg Accepiabl
AR s S r
TN
Sembinte Fonc) FL | 295029

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stats of Florida. | am familiar with, and acc'apt
the ckligaticns of registared agent.

SIGNATURE
Sigrature, vped of printed name of i 1 agert and tthe f i (NOTE: Regstered Agani signature requirad when reinsiatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES o
e MGR [T Dekte e W Mg [ Asdition
NAME NIX, JACK VERNON NAME Al JL Jﬁéﬂ W CM/
STREET ADDRESS | 9806 PINES BLVD STREET ADDRESS |9 7,",,1—
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP Dfﬂ)D’b[Lﬂ//) c) -z 35&17
TILE 1 Detete 11LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I I = me O change [ Additien
NAME “NAME ' - ' h T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TALE O Delete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2° CITY-ST-21P

11. t hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empos o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: TTACK VelNa) MIX ca’/f/of /}521)5157»7?9!

SIGNATURE ANDW FFHN‘Ty NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

-




