FILE NOW: FeeafterMay1,

will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

1097

FILING FEE

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Annual Repor $100.00 + §103.76 Corporaion Supplomanta Foe

Sandra B, Mortham
Secretary of State

FILED

$ 203.75

1. Nama and Maiing Address

of Limitad Liabilily Company

DOCUMENT 4,

VIRTUAL WHOLESALE CLUB,
20 EAST MELBOURNE AVENUE
MELBROURNE FIL 32901

L.C

Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

9TMAY 16 PN I:52
SECRETARY OF STATE

88

96000001226

®. Pancipa

0 EAST MELBOURNE AVENUE
MELBOURNE FL 32901

I above mailing Bddress is incorract in any way, line through incorrect Information and enter correction in Block 2a.

CHANDRA, RAJIV

20 FEAST MRTBOURNE AVENUE
MELBOURNE FI, 32901

3 Principal Place of Busness 2a. Malling Adoress 3. Date Organized or GuaMled | o4, Siate of Formabon
I
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 1/21 /1 996 1 L
4. FEI Number m Applied For
City & Stale Cily & Slale 5?"’ 3 43 & 9 3 3 D Not Applicable
7o oy o Towiy &, Date of Last Report &. Certificate of Status DGBIE
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglatersd Agent
Name

¥

Street Address (P.0, Box Number Is Nol Accepiabie)

WMW%%W
Eh%1805,00  *ewk203, TS
Zip Code

FL

City

9. Pursuant 1o the provisions of Sections 608.416 and
its registered office or registared agent, orboth, inthe
&s registered agent, and accept the obligations.

. Flotida Statutes, the above-named limited liability company submits this stalamant for the purpose of changing
o of Flbrida. Such changa was authorized by affirmative vote of a majority ol ihe members. | hereby accap! the appointment

"SIGNATURE - DATE 1’?"’07 &-27
(Registerad Agent Accapling Apoo-rfmenu {NOTE Ragislaned Agenl sighalura requirsd whan raindating)
10. Titie Managing Members/Managers \ Businsss Sireet Address City, State and Zip Code
MGRM {HANDRA, RAJIV 40 ERST MELBOURNE AVENUE LBOURNE FL
MGRM WIDDOES, HOLIY E 40 EAST MELBOURNE AVENUE LBOURNE FL

‘/\% ) \om

indicated on this annual report Is true and accurate and that my

11. | dohereby cartify that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i). Florida Statutes. | further certity thatthe Information

@ shall hava the same lagal efiect as H made under oath; thal | am & managing mamber or manager of the

limited liability company or the recslver or trustes empower axecyls this report as required by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or on an

attachment with an address.

SIGNATURE:

/

-2 5§97

LHo7-9s1- Tyodd

SIGNATURE AND TYP!&JH F’RINTEC}NAME OF BIGNING MANAGING MEMBER OR MANAGER

Dale

Daytima Phone 4

INHSE10 R(12-96)



