FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 103000043586 02-25-2004 90280 038 ****50.00
1. Entity Name
VP EXPRESS, LLC
Principal Place of Business Mailing Address
P.M.B. 252 P.MB. 252
15970 WEST STATE ROAD 84 15970 WEST STATE ROAD 84 24014164
WESTON, FL 33326 WESTON, FL 33326 '
993 Waterside Circile 1650 NE 26th St.
ite, Apt. #, stc. Suite, Apt. #, etc.
Suite, Apt. #, etc #"190 i gie 02092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Weston, Florida Lt T 3114 P11 273705 56-2415657 Not Applicable
Zip Country Zip T {7 Country - . _$5.00 Additional _
- =33327— I P — T ] e e |5+ Carificate of Status Dosired e “Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BIRR, JAMES O JR. ESQ
1650 NE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
WILTON MANORS, FL 33305
City FL 1 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 accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama ol regisiered agent and title i applicable. (NOTE: Regisiered Agent signature required whan réingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
:&I::-:E \TI?(R)LS VILIS @ e ;:l:i Mana g 1 ng member g' e Llddten
STREET ADDRESS | 893 WATERSIDE CIRCLE STREET ADDRESS g;go;&géeg;iég Cl rcle
CITY-5T-ZIP WESTON, FL 33327 CITY-ST-ZP Westaon, FI.
TITLE [J Detate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-ZiP EI_TY-S_T_—ZH: N D e e o
T T - O oelete me [ Change E] addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
!;?- CITY-ST-ZIF CITY-ST-2IP )
TITLE . O pelete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 7 Deete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | | STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes
SIGNATURE: \)IM,\ r) : 9~//‘?/otf §54-56/-S Boo
SIGNATURE AND TYPED OH Pmnﬁéa’ﬂﬂg'r JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date Daytime Phone #




