2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 26, 2006 8:00 am

Secretary of State
DOCUMENT # L05000002818
1. Entity Name 01-26-2006 90069 011 ****50.00
VJB ENTERPRISES UNLIMITED, LLC
Principal Place of Business Mailing Address
129 SE FALLON DRIVE 129 SE FALLON DRIVE
PORT SAINT LUCIE, FL 34983 UuS PORT SAINT LUCIE, FL 34983  US
s T v (KR TAADAEK R
Suite, Apt. #, e.tc. Suite, Apt. 4, elc. 01082006 Chg-LLG CR2E083 (11105)
City & State City & State 4. FEI Number Applied For
v Not Applicable
e Couniry Ze Country 5. Certificate of Status Desired [ Eese-ggq hadtional
6. Name and Address of Current Registered Agent 7. Name and Address cf Noew Registered Agent

Name

BURRIS, VICTOR

129 SE FALLON DRIVE Street Address (P.O. Box Number is Not Acceptable}

PORT SAINT LUCIE, FL 349§3

. City Zip Code
1 -t FL |

8. The abave named entity submité this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |1 am familiar with, and accept
:+ the obligations of registered agenl

.

SIGNATURE \\\J’ Q}W Deexph, LR g D\\ \\g\ 100l

natite:typed of printed name ol registered agent snd tilte it applicable, (NOTE: Registersa Agent signature requited when reinstating) S DATE
I T —
Flling Fee is $53.00 : Make check payable to
Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 3-;- 7 Delete TITLE G-y [ Change [ Addition
NE ! NAME TJoanwe w. BoR%wg
STREET ADDRESS SRETADRESS [\ L5 <& SThbeoV DRNT
CaY-5T-IP CAY-ST-2P Qotx S ™t Ly e \:_ L RNy
ME O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§7-2P
TITLE O Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIry-S7-2IP
TILE [ petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
TLE 2 pelete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby cenify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.




