FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

* ANNUAL REPORT Secretary of State

DOCUMENT # L04000084558 05-02-2005 90082 003 ****50.00
1. Entity Name
VANDOR ENTERPRISES, LLC
Principal Place of Business Mailing Address -
7027 W. BROWARD BLVD. #298 7027 W. BROWARD BLVD. #298
PLANTATION, FL 33317 PLANTATION, FL 33317
Suite, Apt. #, etc. Suile, Apt. #, etc.
are- A P 04202005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20 - l FLYSTIH Not Applicable
i 1 i 11 .
2 Country Zie Country 5. Centilicate of Status Desired O $5.00 Acditional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - Nama : - T = e =
SPIGLER, KAREN J i
499 NW 70TH AVE. #105 Street Address (P.O. Bax Number is Not Acceptable}
PLANTATION, FL 33317
: K City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE . i
Signature, typad or printed name of legi_s@ereg agent and 1ide if applicabie. (ROTE: Ragisiered Ageri signatuse required when reinstating) DATE
. <
Filing Fee Is $50.00 o Make check payable to
Due by May 1, 2005 - f Florida Department of State
h
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Mte {1 Delete TE Manabipe mosbvac!ﬂ- [J Change _h Addilion
NAME NAME GALAZS E" L g
]
STREET ADDRESS smecraovniss | 7021 W, ERoWARS Bev ;# 4
CITY-51-2P CITY-$1-2P Pm,}m-ﬂ W"; FL. 3 3.?! 2
TIME O3 petete Tme O Change [ Addilion
HAME HAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 2 Celete TITLE [ Change [ Addilion
NAME NAME
STREETADDRESS [ - - - Tt T SMEETADORESST| —— - —_— —_—
CITY-ST-ZP CITY-ST-27P
TITLE O petete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Delete THLE [JGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 8T- ZIP CITY-ST-TP
TITLE 3 petete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ’ CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee efhpawerad [ gyecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; %Q / i QRLR’LS' VMODR— 4/27/05 qg‘?“?O?— 7582
SIGNATURE AND‘T'VPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




