FILED

Jun 06, 2007 8:00 am

- 5
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2007 90257 029 ****50.00

DOCUMENT # 106000030205
VJ COURT LLC
Principal Place of Businass Mailing Address
C/0 JAY L. SHEN C/0JAY L SHEIN
2091 N.E. 2TTH STREET 2091 N.E. 27TH STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
R VAR M R TG

Suite, Apt. #, etc. Suite, Apl. #. etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Applied For

2o —- Y455 326 3 Not Applicabla
zp Countey Zip Country 8. Certificate of Status Desired a goss ggmm'
8. Name and Address of Cument R Agent 7. Name and Address of New Registarad Agent: - -
Namae ’
SHEIN, JAY L
2091 N.E, 27TH STREET Streat Address {P.O. Box Number is Not Acceptabla)
LIGHTHOUSE POINT, FL 33064
City FL ’ Zip Code

8. The abova named entity submils this staterment for tha purpose of changing its regisiered cifice or registered agent. or both, in the Stale of Flonda. | am familiar with, and accepl

the obligations of ragistered ageant.
SIGNATURE

Srihart. tynbd or Pt Am ol rogistored agenl and BEd A appbodii [HOTE: Rgisiesed Agert aigratre aqui-ed whin riwiiiaing) DATE
Flilng Foo is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State

9. ' MANAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES
WILE n‘\ana_j. Yro oo e e CJchange [ Addiion
MAME Wt NAME
STREEY ADORESS ‘ ME o e Sdraet STREET ADDRESS
civ-s51-20 L\muk o 1 ‘L* FL 32064 CIrY-ST-2P
TME [T Delete TRLE [ Cranpe ] Addition
SRECTARESS | ) oy | MeE 2 S\p‘_ﬂ_‘u{-’ STREE ADDRESS
Gl I | e NP O, FL 2206t | omiw
TRE 01 Detetz HLE O Coange ] Aadition
NAME MAME
STREET ADDRESS STREET ADIRESS
crY-531-2P CIlY-ST-73p -
wE O Oee Tme Qe (3 adtsion
NAME BAME
STREET ADDRESS STAEET ADORESS
or-s1-Ip CATY-S{-TIP
NIE [ Delete ME Ocrange [ aadiiion
NAME NAME
SIREET ADORESS STREET ADDRESS
TTY-51-2P Qre-s1zp
me (3 Detete Tt [Dchange ] Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
an.st.ap CITY-SI-2P
11, | heraby certily ther the information supplied with this fling does not qualify for Ihe exemptions contained i Chapter 119, Florida Statutes. | luthar certify that the information

indicelad on this report is true and ac s and that my signature shail hgya the sarme legal etfoct as if made under oath; that | am & managing member or manager of the

limited &abity company or tha racer trustes red i¢ Mg report as required by Chapter 508, Florida Statutes.
SIGNATURE; Yoy L \‘31’\6{»’3 ¢ (50 {?HJO’I (q%’)%f -9

TURS ARD TYPED QR PRINTED HAME §F SIGMNG o AL REPRESRNTATIVE Devine Prove 8

o]



