| FILED
i . .2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000043970 Secretary of State
1. Entity Name 03-10-2004 90186 045 ****50.00
VO ENTERPRISES |, LLC
Principal Place of Business Mailing Address
4729 HIGHLANDS PLACE CIRCLE 4729 HIGHLANDS PLACE CIRCLE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0481090 Not Applicable
ap Country a0 Gountry 5. Certificate of Status Desired | gi'gg,ﬁf::jm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o = Name. e ] . j ] L
CLEMENTS, MARK E PHUONG A. Ly S b
310 EAST MAIN STREET Street Address (P.O. Box Nurmber is Not Acceptable)
LAKELAND, FL 33801 :
H739 HIGHLANDS PLACE CIRCLE
L ALELAND FL | *$%0.2

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - [pHU«DN(o A. LY) Precident 3/1.!!13171

Signature, typed or printed name o Bj_islemd agent and tile if applicable. {NOTE: Regislered Agent signatwe raquired when reinstaling)

et " Filing Fee is $50.00 f ‘Make check payable to -
: Due %y May 1, 2004 * Fiorida Department of State
9. il MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM et 3 Delete TITLE [ Change ] Addition
NAME VO, PHUC ‘@ NAME
STREET ADDAESS | 4729 HIGHLANDS PLACE CIRCLE STREET ADDRESS
CTV-ST- 2P LAKELAND, FL 33813 ) CITY-ST-2P
TITLE MGRM T belete TIMLE O Change [ Acdition
NAME LY, PHUONG NAME
STREET ADDRESS | 4729 HIGHLANDS PLACE CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST- 7
TITLE [J petete THILE [ change ] Addition
MAME- e [. e - . - T
STREET ADDRESS ’ STREET ADDRESS ) T - -
CITY-ST-20P CITY-S7-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITV-§T-21P
TITLE [ belste TILE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDREES
CIFY-§T-IP - GAFY-ST-28"
TILE : ] O Delete mEe [ Change [ Addition «
NAME : NAME
STREET ADDRESS : . STAEET ADDRESS
CITY-ST-7P CTV-57- 2P

11. | hereby certify that the information supplied with this filing does 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 bave the same legal effect as it made under oath: that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 0 ’6 Pluspe g, LY Presient 3]3/04 sp3-Luu-,

SIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

5



