2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # L04000024734 ecretary of State
1. Entity Name R
- 04-20-2005 90031 035 ****50.00
V & N HOLDINGS, LLC
Principal Place of Business Mailing Address
17996 SW S97TH AVE 17996 SW 97TH AVE
PALMETTQ BAY FL 33157 PALMETTO BAY FL 33157
Suite, Apt. #, lc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State FEI Number Applied For
éﬂaflff Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
PADRON, CARLOS E ESQ = mﬁp“”‘/r‘ff" £ I{M;‘/ -
VILA, PADRON & DIAZ. PA A GG " S0 G A=

2 ALHAMBRA PLAZA, STE 860

CORAL GABLES 134
sy S M FL|%53/577

8. The above nam this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation ent.
sanature € P el Tusy F. Qureto aw//me o4 2/05~
‘ unled name o regrstered agant and title # applcable {NOTE Regstared Agent spgnnlule tequied when reinstating}

. v'sv

. MANAGING MEMBERS /MANAGERS T 10. — ] ADDITIONS/CHANGES

MLE MGR kY O Delets TITLE [k change (7] Addition
HAME QUINTERQ, JUAN NAME

SIREET ADDRESS | 17996 SW 87TH AVE STRECT ADDRESS

CiTy-ST-21P PALMETTO BAY FL 33157 CITY-ST-2iP — .

TILE MGR [ pelete TILE [J Change  [] Addition
NAME QUINTERC, LOURDES HAME

SIREET ADDRESS | 17996 SW 97TH AVE STREET ADDRESS

cliy-s1-7IF PALMETTC BAY FL 33157 CITY-ST-7IP

THLE ‘ 1 petete TITLE [ Change [ Addilion
NAME ' ) T T " NAME - : ’

SIREET ADDRESS STREET ADDRESS

Cily-S7-2IP , CITY-ST-2IP

ILE 73 Detete TITiE [ change [ Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-2P

TILE 1 Delets TITLE ] Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP oIY-ST-2P

TILE [ Delete TiLE [ change [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-SI-71P CIiY-ST-7IP

g does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
y signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to executa this report as required by Chapter 608, Flonida Statutes.

11. | hereby certify that the informati
indicated on this repart is {jud
fimited liability company 2

SIGNATURE: Of2fos  Fos 355954

SHANATURE AND ED OR PRINTED-NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dad 4 Dayuirme Phone 4




