FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000049784 01-23-2006 90134 032 ****50.00
1. Entity Name
VJW HOLDINGS, LLC
Principal Place of Business Mailing Addrass
7126 2ND AVENUE S 7126 2ND AVENUE 5
ST. PETERSBURG, Fi. 33707 ST. PETERSBURG, FL 33707 2000 1 B 8 9
> e v AR ERTM
Suite, Apt. #. etc. Suite. Apt # etc. 011020068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-303 553 & Mot Applicable
Zip Couniry p Country 5. Certificate of Status Desired ] ?i.g&gc:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, VICTORIA
7126 2ND AVENUE & Street Address {P.O. Box Number is Noi Accepabie)
ST. PETERSBURG, FL 33707
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registgred agent.

i

SIGNATURE

Signature. typed a;‘pnmed name ¢ regestered agent and thie f applicable. {NOTE: Registerad Agent sipnaturs required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 : Florida: Department-of: State
9. % . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES . .
TILE S TITLE [ ER D 1 [Octange Addition
) ‘ O pelete Ms VI(’:TOQ#A ["A‘LKI‘:R [ Criange [ Addi
NAME NAME /M - UTH
STREET ADDRESS ’ smetanoress | T 2o A Nd AVE. Sg
CTY-ST-2P' : ovsrze | ST, PETERshbure F. 2270 7
TITLE . O Delete TTE . {Jchange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-ST-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TMLE [ cnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7P
TITLE [ velete TILE . e .. [Ochange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P . CITY-ST-71P .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat lr]‘e_inforn_}a'tion“’“
ingicated on this report is irue 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 liability company or the receiver or frustee empowered to executé this report as requited by Chapter 608, Florida Stawtes. T - N

SIGNATURE: /,w()fua, //a//éuJ /12 TLTDRUIbE TS

NATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ Date Dayume Phone #




