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Flie on or before May 1, 1999 or Limited Liability ~mpany will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

¢

FLORIDA DEPARTMENT OF STATE E'n E q [..- ml
v -
(LN %.

SSAPR 30 AN1il: 58

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ;SIE,II LT Coad DEJ\
™1 Name and Mailing Address =7 ¢ EnT 0 ] K R R o T D
VS Creitad Lanite company ~  DOCUMENT # 1,08000002593 e '

1a. Principa! Place of Business Address

VIP RESOURCES, LLC

19910 N.W. 9TH DRIVE 19910 N.W. 9TH DRIVE
PEMBROKE PINES FIL, 33029 PEMBROKE PINES FIL 33029
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apt. #, etc Suite, Apt_ 4, elc 7&}7/%1199 g e FL
4, FEI Number mApphed for
Chty & State City & State bsb"' D 6‘7 1-]25’& [:I Not Applicable
. e e e e e i e meeen] 5. Dale of Last Repart 6. Certificate of Status Desired
Zp Country 2 Country
507> Ao ont o v
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
GREENE, MICHAEL STEVEN Yoo Ne u) LC_QLQ.QJ %fﬂ ,
201 SOUTH BISCAYNE BLVD., SUITE 900 P.0. Box N'j"be' is Not Acteptable)

MIAMI FL 33131

10 1OWer"

W?le Code

=/ Va7 el Z%31-1697

B Oits S |

8. Pursuant to the provisions of Becions 608.4f6 and 808 508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing

its registered office or registered oth, # the State of Fiorida Such change was authorized by atfirmative vole of a majority of the members. L hereby acceplthe appointment
as registered a

SIGNATURE __ . e :2:5)/; &

10, Title Managifg Members/Managers—————— Business Street Addr(;ss I City, State and Zp Code

MGR | O’ NEAL, BRIAN 1333 N.W. 121 AVENUE PLANTATION FL

MGR | HIRSCH, PATRICIA 19910 N.W. 9TH DRIVE PEMBROKE PINES FL

e 12 T T N
AT AR (O [ R
ER I £ N FEEI LS T A

11 [ dohereby certify that the information supphied with this filing does not gualify lor the exemption statedin Sectien 119.07(3) (1), Florida Statutes. [further cenify thatthe information
ingicated an this annual repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managert of the
limited liability company or the recgiwgr or truslee empowered ta execute this reporl as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or on an

attachment with an address\ J_/‘ %35
SIGNATURE:

SILEIATUIRE ArT T i cue Pppyrt !

INFISE IO 2 7)1 2_0O8)



