FILED

May 14, 2004 8:00 am

_IMITED LIABILITY COMPANY 4
" ANNUAL REPORT Secretary of State

04-26-2004 90038 031 ****50.00

- o wJUMENT #L03000054465
1. Entity Name
VSI INTERNATIONAL, LLC
Principal Placa of Businass Malling Address 34“08136 :
3451 COMMERCE PARKWAY . 3451 COMMERCE PARKWAY o :
MIRAMAR, FL 33025 MIRAMAR, FL 33025 .
&
B s AR R 07 RO
Sule, Apt. A, eic. Suile, Apt, #, olc. 02092004  Cng-tLC GR2EDB3 (10V03)
Tity & State City & Stata 4 FE| Number Appiied For
20-109/08% 4 , Not Applicabie
ap l Contry e Country 5, Carlficateof Staws Desied [ ﬁig&mm
= 5. Name and Address of Gurrem Ragistered Agent- : - "~ 7. Hame end Address of New Fegisiared Agent
|- - e mamr Tm s e e ey - - - — ~Name O L B e T e -

-ORLINSKY, MYRON -
3451 COMMERCE PARKWAY Strest Addresa (P.0. Box Nurmber is Not Acceptable) -
MIRAMAR, FL 33025

i ‘ _FL [

8. Tha above nemad entily submits this staterment for the purpase of changing its registerad offica or regisiered agant, of both, in the State of Forida. |mfmniliafﬂm.ar\dm
the obligations of registered agent.

SIGNATURE
Signgnure.

ypext of ot of W ¥ TNOTE: Roguiwrad AQETt MOngRire reqinsd when roineistrg)

Flling Fee is $50.00
Due by May 1, 2004

{p

— it

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TmE MGR . 0 pews e Chicengs ] Addition
g ORLINSKY, MYRON NAVE

STREETADDRESS | 3451 COMMERCE PARKWAY STREEY ADDRESS

orv.s1z7 | MIRAMAR, FL 33025 ¢ry-51-79 )

T O peies TME ’ Dlcrangs [ Addition
e NAME

STREEN ADDRESS STREET ADDRESS

LIFY-§T-2P - 51-2P

me . ) . Ooeen fme | . ... DlCge [ Additon
NALE NAVE

STREET ADDRESS STREEY ADDRESS

Cov-ST-2P Criy-SI-2P

mE _ 03 peste Jme Ochege [ Addition
AME NAME = e -

STREET ADDRESS STREET ADDRESS

oTy-ST-0P oY-55- 1P

TME 1 neiete TME O cronge T Axition
NAE NAME

STREEY ADDRESS STREET ADDRESS

ciry-57- 79 coTY-51-P

Tme . O Ovie TME O cee 0] Addition
RAME RAME

STREET ADORESS STREET ADDRESS

arr-ST-2P GiTY-§7-2P

11. ) hereby cadify that the information supplied with this fling oes not qualify for the exemption stalad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that oy Signature shell have the same legal offect as il made under oath; thal | am a managing mamber or manager of he
Ermited liabiity comparry o the receives or fedmemnomhrepmasreqwﬂdbycmmerma.ws‘tmes.

SIGNATURE: . Qﬂ% ~ Wandaea é/él-’/'/off

MEMBER, MANAGER, O AUTHIORITED MPAESENTATIVE

Duytens Phone #




