. 2004 LIMITED LIABILITY COMPANY FILED
‘_ ANNUAL REPORT (AR) May 03 2004 8 00 am
DRCUMENT # L03000052924 Foae Secretary Of State

1. Entity Name .
VJM INTERNATIONAL, LLC 05-03-2004 90116 028 50.00

Principal Place of Business Mailing Address
C/0 440 N. ANDREWS AVENUE C/0Q 440 N. ANDREWS AVENUE ‘ q “ b ‘ ( b :)
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

Suite, Apt. 4, altc. ) Sule, Apt. #, etc. MOGRE CR2E083 (11/03)

Ay

City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip . Country

5. Cerlificate of Status Desirad 0 ?ese ggq lﬁ?g&“""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ) ) o
EEC’)“NEXLSSESWHSNAVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 i
City ’ FL 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 acecept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or primed nams of ragsterga agant and titlg f epphicable. (NOTE: Aegisiered Ageni signalure reguired when rensiating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .

TTE i : O oetzte TITLE [OcChange [ Addition

NAME Crh-,r M meﬁs ’ HAME '

STREET ADDRESS CCL '/O rwb A\r o STREET ADDRESS

CITY-ST-25F c ; L }3 b{ CITY-ST-2PP

TITLE O pelete TITLE [J Change ] Addticn

NAME NAME

STREET ADGRESS r STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

TME ) [ pelete TLE ~ OcChange 7 Addition
- NAME — ) : RANE

STAEET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-$T-2IP

TITLE [ petete TLE - [Ochange [ Addition

NAME NAME

STREET ADGRESS F STREET ADDRESS

CiITY-$1-2P CITY-51-2IP

TITLE [J Delete TITLE [ Change [ Additicn

NAME ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP (iTY-ST-ZIP

11, ) hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true anghaccurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the rgbgiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: — Aﬁé WBY-329-16¢|

SIGNATURE AND TYRED OR RRTUTED NAME-OE.SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE hytme Phone #




