2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041535

1. Entity Name

V. IMPORT, LLC

Principal Place of Business

10741 NW 58TH 5T
DORAL SHOPPING CENTER
MIAMI, FL 33178

Mailing Address

10747 NW 58TH ST
DORAL SHOPPING CENTER
MIAMI FL 33178

2. Principal Place of Business

K45 NW

1é 1 A

3. Mailing Address

S IdE Nw

/@!,&

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90590 024 ****50.00

20020227

RGO G R Ko

022562005 Chg-LLC CR2E083 (10/03)
ity & State . " Cj . j - 4. FEl Number Applied For
ta_pna | F./( : N]Ni‘ a vyl / . 68-0571724 Not Applicable

Zip 4 Country

Zip J
A 5200

5. Certificate of Status Desired O

$5.00 Additional
Fee Required

33014 V.S,

6. Name and Address of Current Registared Agent

U<, A,

- 7. Nams and Address of Now Reg!sterad Agent

ANDRADE DE BEN AYOUN, MARIA J
10741 NW 58TH ST.

W A gine T Anddade

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

Bl 95

City

[yl

N /6.1 .

FL [ %50 14/

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.<f registered agent. ,

SIGNATURE M /bﬂ & /0\5‘-

. ighAture, typed of e name of registared apent and itk if applicable. (NOTE: Ragisiered Agen! signalure required whan reinstating) . DATE . )
- .. - T = - -

"% Filing Fee Is $50.00 Make check payable to

- Due by May 1, 2005 . Florida Department of State

9 ; MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM ] Delete THLE MR M . B8 Change [ Addition

NAME - ANDRADE DE BEN AYOUN, MARIA J NAME An dRa de y Ma Ria, T,

STREET ADDRESS | 10741 NW 58TH ST. DORAL SHOPPING CENTER smeErnRess | .0 G 5 N AT Jé 1. /\f;f— .

cuy-ST-2iP MIAMI, FL 33178 CITY-ST-2IP ,‘1 ) ,' F(? " 333 [}-/

TITLE MGRM [ Delete TITLE Mg M Change [ Addition

NAME BEN AYOUN, VICTOR NAME Ben Avouvn, VieTorR

STREET ADDRESS | 10741 NW 58TH ST., DORAL SHOPPING CENTER STREET ADDRESS 501 7\5‘ /V 147 4 . .

orY-sT-ZP | MIAMI FL 33178 st M roemm € X, 33514 N

T O} Dekete TLE 4 Clchange [ Addition

NAME i ) NAME ) i ) .

STREET ADDRESS STREET ADDRESS . ~

CITY-$T-2P CITy-5T-21P .

TITLE [ petete TITLE 3 change  + [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2P _ SITY-§7-2p

INLE v O oelete e Oichange [ Agdition

NAME ! [ NAME

STREET ADDRESS P : STREET ADDRESS

omy-st-zp | 7 CITY-ST-7IP

({1 S e e e 2 - O oetete TILE [ cChange T Addition

NAME e, ) NAME

sTheeT ADDReSS | S L T STREET ADDRESS

cmv-st-zp C {FCT T Mt ' CITY-§1-2P .

- 11:-| hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes - I.lurthe( certify that the information =-
.indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A¥D TYPED DR PHINTED&AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

et

32@9/515 LJMMOM 985
Datl 7 Daytime-Fhone ¢




