. T FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # LO50000191 52 04-04-2008 90136 028 ***138.75

1. Entity Name

V&I LLC

Principal Place of Business Mailing Agdress *

3461 NORTH 37 STREET 3461 NORTH 37 STREET ) b 00 1 3 ?7 3 .

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 3302

) RERB ORI
YLl ponat 37 S _ < A E
Suite, Apl. #, etc. Suite, Apl. #. 8T 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
n Ol W ads 20-2412108 Not Applicable
Zip Country Zip Courtry ) . $5.00 Additional
230 2{, A oce4dd 5. Certilicate of Slatus Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS G. SHERMAN, ESQ., P.A. SAweg
218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent

SIGNATURE
Signatute, typed or phnted name of registered agent and hile v apphcatile (NOTE. Registered AQenl Signaluie required when (@instaling) DAaTE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES
TITLE MGRM O velete TIRE [ Change (] Addition
NAME ROSENBERG, VICTOR NAME
STREET ADDRESS | 19000 NORTH BAY ROAD SIREET ADDRESS
CITY-ST-2IP MIAME FL 33160 Crv-S1-21P
e MGRM ) pelee TITLE O Change ] Aoaition
NAME STERN, ISAAG NAME )) L\ bi N 3 1 47
STREET ADDRESS | 4844-NORFH3TTIAVENIE STREET ADDRESS i
CIV-ST-TP | EMERARD-HHEE—AL CiTY-51-2p HU LAN w00 CL F \v 330}
TIiLE [ pelete TILE Clchange [ Aaduion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IR CiTy-g1-2p
TITLE [ pelere TIILE [J Change  [] Adaition
NAME MAME
STAEET ADDRESS STREET ADORESS
CTY-5T-71P CITY-ST-2IP
TITLE 71 petete JITLE O change 3 Addition
NAME MaME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF Ciry-§T-21°
TITLE [ pelate THLE [ Change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-5T-2IP CITy-ST-2p

11. | hereby certily that the information suppled with this filing does not quality for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and lhat my signalure shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liahility company or Ing receiver or trustee empowered 0 execute his repon as required by Chapter 608, Florida Statutes,

SIGNATURE: /(/ W 4/’% oF

SIGNATURE AND‘fVPED OR PRINTED NAME OF SIGNING MANWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyiime Phone #




