FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000101359

1. Entity Nama

V&V INVESTMENT HOLDINGS, LLC

Principal Place of Business

7640 DRAYTON CIRCLE
UNIVERSITY PARK, FL 34201

Mailing Address

7640 DRAYTON CIRCLE
UNIVERSITY PARK, FL 34201

2. Principal Place of Business

3. Maiting Addrass

Secretary of State

02-24-2006 90341 001 ****25.00
02-24-2006 90341 002 ****25.00

30001060

LT TR

Suite, Apt. #, etc. Suita, Apt. #, etc.

01112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELMNumber Applied For
% -—m: }8 q% Not Applicable
i Zi Count iti
Zp | ceuny " ounty 5. Certilicate of Status Desired  []  99-00 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name Y
VALLE, NANCY .
7640 DRAYTON CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201
City FL l Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or orinted name of registered zgent and bile if apphcable. (NOTE: Registered Agent signalure required whan reanstating) 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
e \""g‘-’“\""l V [ Detete TLE [ Change L[] Addition
NAME N N c‘ ﬁ\-\-g NAME
smeer onvess | © VX QRci s STREET ADDRESS
cmy-sT-2P OO GC“‘_‘)W‘{\ ARE, FL 3RO\ CITY-SI-2P
TE '7 ﬁfr} O Delete TITLE [Jchange [ Addition
NANE ATFVE WQG(\) NAME
STREET ADDRESS 12 CE0aed 3\XRN 1= STREET ADDAESS
Girv-s1-2¢ mﬂoem-m\ oire-sr-ap
TME [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-81-2ip
TILE . ——— e —m— = = = s T elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE U Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-ZIP CITY-ST-2P
11, | hereby certify that the information supplied withthis filing does not qualify fgf, the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate that my Slgnalure shall he sams lsgal effect as if mads under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of, report as required by Chapter 608, Florida Statutes. xzbgk
™ ey~
SIGNATURE: a4 X LQ\\OC‘D O 3
SIGNATURE AND TTPEIWRI NAME OF MANAGING M. OR AUTHORIZED REPRESENTATIVE Daytme Phone #




