2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000054641

1. Entity Name

V&J, LLC

Principal Place of Business Mailing Address
6617 GLENCOE DR 6617 GLENCOE DR

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90277 031 ****50.00

TAMPA, FL 33617 US TAMPA, FL 33617 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
B=Y49486 /1 Not Applicable
Zip Country Zip Country $5.00 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Addreas of Currant Registered Agent 7. Name and Add¢ress of Now Registered Agent
N . g
PRIDA, ANDRES 7 "Bania Vo le adi
1106 NORTH ERANKLIN Street Ad {P.O. Box Mumnber is Not Acceptabte)
TAMPA, FL-FL —ﬁ LA
L] Glencee DA. .
City_. ] I Zip Code
T oL r) P FL | =017
8. The above named entity su njus statl anging Mwegistered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regist agl
SIGNATURE mz y b P Y4
Signatus or prirfed adne of registered agent and R il appacable. ad Apant tipnalixe requred when reinststng) DATE/ 7
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR £ Delete T Ochane [ Addition
NAME VALENTI, SEXTON MAME
STREET ADDRESS | 6617 GLENCOE DR. STREET ADDRESS
Ty -S1-2P TAMPA, FL 33617 CITY-ST-ZP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Cay-ST-7P
THE [ oelete TME O Change [ Addition
HAME 1. I NAME
SIREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-5T-2P
TOLE O pelgte TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2p CITY-SE-2P
TMLE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap Ciry-sr-ap
e [ Deiete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
11. | hereby certify that the information suppliediwill-this filin not qualsfy?:ﬁhe exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i d acc d thgt my fignature shall have the same legal:effect as if made under oath; that | am a managing member or manager of the
limited liakility company 8¢ the rsgiver O tluitee ered to execute this report as required by Chapter 608, Florida Statutes.
53
SIGNATURE: __| 84707 & EPVER
mmmmm)mﬂmmumommmmmmmﬂm Dele 4




