2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000045616

1. Entity Name
V R DESIGN SERVICES LLC

ecretary of State

04-22-2005 90047 005 ****50.00

CPALMCOASTFL - © L

Mailing Addrass
PO BOX 350580

Principal Place of Busmess
Ra.=Y]

1 BROOKLYN LANE®

A

.

PALM COAST, FL '32135-0580

20040395

2. Pnncmal Place of Business

L% Ceatlemain Cir

3. Mailing Addrass

NS Croctle presin & (-

WWMWWMWWW

mmmmmm

Suite, Apt. #, etc. Suite, Apt. #. atc.

RONDEAU, VALERIE __
“1"BROOKLYN LANE’ ,
PALM COAST, FL 32137

03282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
NocKemoille. FL Locksmaville FL Al -8 |UY Not Applicable
Zip Gountry Zip Country i ; $5.00 Addiional
5. Cerificate of Status Desired | v
2905 DS R 3225 (p a Fes Reguirod
b B T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Roodeco Unlerte . — -

Box Nulnber is Not Acceptable)

Straet Addres ér‘o
1109 wSstlemooun C Lo

Cwlru- I eenmucile

FL [leCode (y

8. The above named entity submns this statemnent for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famullar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agen! and Litle it applicable.

(MOTE: Hegistared Agant signature required when rgingtating}

DATE

2 T ]
Fifing Feo is $50.00 '
" Due by May 1, 2005

L et
RN P

Make check payéble to
Florida Department of State

9. S ] MANAGING MEMBERS/MANAGERS; - 10. ADDITIONS/CHANGES
me MGR ' T Defete mE MR- @Thange [ Addition
NAME "RANDEAU, VALERIE e Rondecta, Us letrle
STREET ADURESS | P.O. BOX, 350580 smeerrooress (YA (S Cas bﬂ enncoion Cor
cmv-57-2¢ | PALM COAST, FL 321350580 ov-stw [ NocKeemoddle  FL 3208505
TITLE 7 Detete TIME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ChY-§T-2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADORESS .
t:lrvfst-zw_" | - - cmv-st-ze S e T TR T e - i
TITLE 2 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-21P
TME {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-21P
TISE [ Detete TME [ Ctenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
11. | hereby certify that tha information supplied with this filing does not quatify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

=

m .

Dayting Prong #




