FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.03000043970 04-19-2005 90027 014 ****50.00
1. Entity Name
VO ENTERPRISES |, LLC
Principal Place of Business Mailing Address ST
4729 HIGHLANDS PLACE CIRCLE 4729 HIGHLANDS PLACE CIRCLE
LAKELAND, FL 33813 S LAKELAND, FL 33813 US
R R IRRRE DO ERIERm
Suite, Apt. #, elc. 3‘&9 Apt #@Sﬁ* 184\ 04052005  Chg-LLC CR2E083 (10/03}
City & State City & Siate 4, FEI Number Applied For
lakéand o 20-0421696 Not Applicable
_Zi? Couniry _ %’ 2, 20 7_ COPUEH K. 5. Certificate of Status Desired O gesegg 1‘::’:;‘“"3'
6. Name and Address of Curremt Registered Agent 7. Nnmé;n; Addrus; of Ne-ﬁ Re;I;temd Agont__ — B
Name
LY, PHUONG A .
4729 HIGHLANDS PLACE CIR Street Address (P.G. Bax Numnber is Not Acceptable)
LAKEE_AND,_ FL 33813
: - City FL I Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent. s

SIGNATURE = -
. w-we.mwmmdrmmammﬂmm (NOTE: Registersd Agent signanwe required when reinstating) DATE

Filing Fee is ssd.oo:::- Make chack payable to

Dueo by May 1, 2005"_ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[ CHANGES
TME MGRM O elete TME [ Change ] Addition
NAME VO, PHUC RAME
STREET ADDRESS | 4729 HIGHLANDS PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-57-21P
TME MGRM [ Delete TITLE ] Change [ Addition
NAME LY, PHUONG NAME
STREET ADDRESS | 4729 HIGHLANDS PLACE CIRCLE STREET ADDRESS
CIFY-ST-7IP LAKELAND, FL 33813 CITY-55-ZIP
TmE [ pelete TITLE O change [ Addition
NAME i o NAME - - o ) -
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CIlY-$7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2IP
TITLE [ palete TILE [ change 1 Addition
NAME - NAME
STREET ADDRESS el : ' STREET ADDRESS
CITY-51-21P CITY-ST-21P
_TILE O Detete TIELE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certity 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 affect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recaiver or trustes empowered to execute this report as required by Chapiar 608, Florida Staluates,

SIGNATURE: @MM Phuong, P - Ly - figemse Hlizfos  Bkd-3G€-25]

SIGNATURE AND TYPED OR PRINTHID NAME OF SIGNING MANAGING MEMBER, MANAGERJOR AUTHORIZED REPREBENTATIVEY Dt Daytima Phane #

45




