2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050954

1. Entity Name
VPE ESTATE, LLC

" Principal Piace of Business

8360 WEST GAKLAND PARK BLVD, STE 112

Mailing Address
8360 WEST OAKLAND PARK BLVD, STE 112

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90026 034 ****50.00

-
SUNRISE, FL 33351 SUNRISE, FL 33351 . :
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie: ApL . el e, e 02092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Fc
Not Applic
Zp Country ap Country 5. Certificate of Status Desired O $5.00 ’A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tm e ae e— aeme —_ [ ~|<:Name . -

. KADOCH, DAVID

8360 WEST OAKLAND PARK BLVD, STE 112

SUNRISE, FL 33351 "%

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

City

Zip Code

FL

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 ace

the olligations of registereq"agent

SIGNATURE M
s Signaturs, typed or pn‘med nani of registered agent and

titte if appricable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

-

' “Filing Fee Is $5§.00
Due by May 1, 2004

i

. ~Make check payabléto. '
Florida Department of State:

PR Q"_:'A‘ . s, e B
- IANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE Mmak e 1 telete TITLE Ochange [ Ad
NAME DAVID . m"ﬁ'i NAME

sTREET a00Ress | &FP60 W Oaxikvg Pari BLVO STREET ADDRESS

CITy-ST-2IP JuVanE, Fto 38351 CITY-ST-2P

TILE O belete TATLE Ochange [Gad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-31-2IP

TME B Detete TIME Ochang: [ae
NAME- =) ¢ - - - - NAME — | - - e
STREET ADBRESS STREET ADDAESS

cITy-ST-2iP CITY-ST-ZiP

TITLE O3 oelete TTE Cichange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O belete THLE CJchange [JAd
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Delete TALE Cthange [JAd
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informai
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 lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; @a_/ M

T

#5-0f Q5%¥-149-2030

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEIIBER, MAMNAGER, OR AUTHORRED REPRESENTATIVE

Daytima Phone o



