FILED
2005 LIMR’ERUL‘I‘QBRIELTOYR(_I:_OMPANY Apr 19, 2005 8:00 am

DOCUMENT # L04000070839 ecretary of State
1. Entity Name 04-19-2005 90021 045 ***150.00
V&C ENTERPRISES, LLC
Principal Place of Business Mailing Address
230 5 CYPRESS ROAD 230 S CYPRESS ROAD
H H w0,
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 i
T I INMGHIRR DA RTMEn

SuiFe. Apt. #, etc, Suite, Apt, #, etc. 01222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

A X- |3 3@ 149 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fi-gg‘ﬁ:d‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B : Name - e . = LN
SERVIDEO, VITO A = -
230 S CYPRESS ROAD Street Address (P.G. Box Number is Not Acceptlable)
H
POMPANG BEACH, FL 33060
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the Stale of Florida, 1 am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tit'a if applicabla, {NOTE: Ragisiarad Agan: signatura required whan rainslating) DATE
P A AT
Filing Fee is $50.00 Make check payable to
~.' DuebyMayd,2008 5v:- L. ... ... . . ... | .. .. Florida Department of State
9. ~or w v . -MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES~. -
mE MGRM T O Celete TITLE [ Change [ Addition
NAME SERVIDEO, VITO A NAME
STREET ADDRESS | 230 S CYPRESS ROAD, SUITEH STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME i : : : T f hame :
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ Delete TITLE (O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2ZiP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME ] Delets TITLE Ol Chargs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-5T-7P

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiver or i

this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that mf signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad 10 execule this report as required by Chapter 608, Florida Statutes, )

5 Gvy-s4s-130d

Davytima Phone #

SIGNATURE:

SIGNATURE ANMD TYFED OR PﬁlN‘;ﬁ NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




