FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L06000088471 04-11-2007 90153 049 ****50.00

1. Entity Name

VAH, L.L.C.

Principal Place of Business Mailing Address

102671 WEST SAMPLE ROAD 10261 WEST SAMPLE ROAD
CORAL SPRINGS, F 33065 CORAL SPRINGS. F 33065

¢fo Meck T Thgher CRA A,
Suile, Apl. 4, etc. Usuite. Apt_ . etc. <] 04082007  Chg-LLC CR2E083 (12/06)
10100 West Sqmnlx ﬁo
City & State City & State 4. FEI Number Applied For
Caral gpn Gs YL 20-5544M5 Not Applicable
- - I "
Zip Country 2P ~J Geuntry 5. Certilicate of Status Desired O $500 Addmonal
33055‘_(:}‘73 U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ZEB KHAN, AURANG .
10261 WEST SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

) City F L Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, lyped of printad name of regisierad agent and tile if upplicatle {NOTE Registaed Agent signature raguirad whan Jenstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida.Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O velete TITLE ' ] Change [ Addilion
NAME ZEB KHAN, AURANG NAME
STREET ADDRESS | 10261 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 ciy-sT- 7P
TITLE MGRM O odelete TITLE [ Change (] Adoition
NAME BHATNAGAR, VIJAY NAME
STREET ADDAESS | 10261 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
TTLE {1 netete TLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF Ciay-§1-21P
TITLE T Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-200 Ciy-§7-2P
TILE 1 Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE 7 Deleie 1t [ Jchange ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY. ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the recelver or trustée empowaered 1o execule this report as required by Chapter 608, Florida Statutes.

- o~ B hedfnega
SIGNATURE: = Mencnns Meabee  4iofon 954-5i0-0i109

SIGNATURE AND TYPED Qg PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRERIZSS REPRESENTATIVE ale Dayvme Phane #




