2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

Y
ecretary of State

DOCUMENT #L05000002818

1. Entity Name
VJB ENTERPRISES UNLIMITED, LLC

b Y

04-18-2008 90160 024 ***]138.75

Principal Place of Business

129 SE FALLON DRIVE

Mailing Address

129 SE FALLON DRIVE

J00U4873

PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983  US
S P S IR

Suita, Apl. #, stc. Suite, Apt. #, alc. 03042008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
- €.- Name and Address of Current Registercd Agerit 7. Nama and Addregs cof New Registored Agent
Nama

BURRIS, VICTOR

129 SE FALLON DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ahligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
s Signature, typad of printeg name of fegisierad agent and litle if appéicable.

(NCTE: Regisigred Agen signature raquired when reinstating)

DATE. |

v

FILE NOWIIl! FEE IS $138.75

A

¢

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. P MANAGING MEMBERS / MANAGERS 10, "ADDITIONS/CHANGES -7 -~ - ... L
e CEQ I 3 Delete TLE Ol Crange [ Adsition
NAME BURRIS, VICTOR NAME
STREET ADDRESS | 129 SE FALLONDR STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-S1-2P

TIEE O Delete TITLE  Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TMLE [ Delete TILE [ Change [ Additign
NAME HAME R

STREET ADDRESS STREET ADDRESS

CIFY-ST-29 CITY-ST- 2P

TITLE [ oelete TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS™| == _ STREET ADDRESS
GITY-ST-ZIP - CITY-5T-2P - . R
TIiLE [ Delete TMLE - [] Change —[=] Addition’
MAME . o ferann . NAME

SIREET ADDRESS STREET ADDRESS T

CHTY-$T-7IP CITY-ST-2IP

11. | hareby certity that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REFRESENTATIVE




