FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

L0400006532
Pgwcl}gmtn'ENT # 04 00 8 04-04-2005 90432 008 ****50.00
VLUNA, LLC
Principal Ptace of Business Maiting Address
2763 OAKBROOK DR. 2763 0AKBROOK DR.
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
s — AR R ImEnET o
6499 WS, Highwar 1 649 WS Hiwar 1 )
2&& "93'- . etc. &”‘;A% #. etc. 03292005 "Chg-LLC  ~  CR2E083 (10/03)
City & State City & State . 4. FE! Number . Applied For
Norru Tauh Beack, FL | Voern Pk Benen  FL 75316604 - [INotAppkatie
Zi Coun Zi _ ‘ ”
3-5 408 mti{y 3 ENCH %5 Af 09 oq U[.n;f‘/ BeneH 5. Certificate of Status Desired [ geseggq ;;‘:dm“aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAHS, DOUGLAS A. - - . - - - — -
2763 OAKBROOK DR. Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33332

Gity FL l Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

st Idieelos A S “Doucsas A sanr  Aeg 2 sces

Signature, ot printad name of regsiared egert and e 1 appfcabie, (NOTE: Regsterad Agent aignature requrec when ransiabing)

Filing Fee is $50.00 .. ' ‘Make check payableto

Due by May t, 2005 . Florida Department of State- :
7 MANAGING MEMBENS/ MANAGERS T0. ‘ ADOFTIONS GHANGES
Tme . O petgle TmE MGRH [Jcwnge (A Addiion
e HANE Dousks A, SARS .
STREET ALORESS smeraoRess [ 27763 OAKBRRaDK. VRILE
eiTyST. 7P ov-size ey hougergdte, Fi 33332
THLE O petste YIILE CIchenge {7 addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cmy-5T-0P . CRY-ST-7IP
TINE [ peteie jui Ochange {3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cry-stzp | ¥ orv-srme - - -
e : [ pelete THLE . [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZP CITY-8T-ZIP
TImE [ pesste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-7IP )
TIE - ] Delete TILE Cichange [ Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P . cITY-5T-219

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ant accurate and that my sigrature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or tha recaiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUNEMEN:EQU;!@t A] x.g,L “Douéing A SAHS  APR 2.2008 954549 6298

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phorwe #




