2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— May 01,2006 08:00 Al

DOCUMENT # 04000045616

- Enty o Secretary of State

V R DESIGN SERVICES LLC

Principal Place of Business. Mailing Address

11095 CASTLEMAIN CIR 11095 CASTLEMAIN CIR

JACKSONVILLE, FL 32256 ) JACKSONVILLE, FL 32256

) - 03162006No Chg-LLC CR2ED83 (11/05)
DO NOT WRlTE IN TH!S SPACE . { 4. FEI Number Applied For
20-0288144 Not Applicable
5. Certificate of Status Desired HE | liige?q g?:gi"“al

6. Name and Address of Current Registerad Agent

RONDEAU, VALERIE o bo NOT -‘N‘RAITE

11095 CASTLEMAIN CIR

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered sgent sad tlie ¥ applizable, (NQTE. Reglstered Agent signatre required when reinsiating} DATE

Filing Fee is $50.00
Duagy May 1, 2006

9 MANAGING MEMBERS/MANAGERS

TTE MGR

HAME RANDEAU, VALERIE

STREET ADDAESS 1 11095 CASTLEMAIN CiR
o7y -51-2F JACKSONVILLE, FL 32256

TITE L
e 0511,
STREET ADDAESS

CITY-81-2IIP

TITLE
NAME

e DO NOT WRITE

GHY-S1-2P

. IN THIS SPACE

NAME
STREET ADDRESS
Cy-sT-219

TME

NAME

STREEY ADDRESS
CiTY-ST-2P

TTE

NAME

STREET ADDAESS
CITY-8T- 2P
11. { hersby certify that the information suppitad with this fling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiner certify that the information

indicated cn this repert is rue and accurate and fhat my signature shall have the same legal effect as i made under cathy, that 1 am a managing membies ¢f manager of the
fimited liability company ar the recelver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / 2. : 7.

SIGNATURE AND TYPED OR PRINTED NARE OF BIGKING MANAGING MEMBER, OR AUTHORIZED REPRESEKTATIVE Cate Caytime Phone #




