LS .

2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L05000080290 DIVISIOH OF CORML IRATIONS
1. Entity Nama

V&R, LLC 060LC 19 AMI0: 5L
Pringipal Place of Businass Mailing Address
1800 N. HIBISCUS 1800 N. HIBISCUS
128 128
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e s i AR TR RA T
I‘Bo_a W. thbiscus 800 W_ Hibiscus
Sulte, Apt. #. etc. '5‘2‘2';”‘- #oete. 12142006  REIN-LLC CR2E101 (11/08)
City & State City & State 4. FE| Number Applied For
20-32%0 305y Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addras_s_ of New Reg_istered Agent

Name

COLEMAN, C RANDCLPH

9250 BAYMEADOWS ROAD, SUITE 450 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, lyped or printed name af regisiered agent and tille if applicable. {NOTE: Ragisterad Agant signatura mquirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES B
TILE MGREM O pelete TIHLE [E/Change [ Addition
NAME VITALE-LEWIS, VICTORIA NAME .
stageT sookess | 1800 N. HIBISCUS, STE 128 smeooress | {Bo0 W Hibisens, Ste 129
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2P
TLE O oelete TITLE [ change [ Additicn
NAME NAME N
STREET ADORESS STREET ADDRESS SRR j! S.J ni}i Sr:; 1=
CITY- §7- 7P CITY-ST- 2P : #6500, 1
i3 [ pelele TILE I:I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Delete TITLE O Change 7 Addition
o
STREET ADDRESS STREET ADDRESS Hé& Cl 3
CITY-8T-2IF CITY-5T-2P L
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P X CiTY-81-2IP
TILE 3 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cily-81-2Pp

11. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At i2fifor  (120)152- 067

BIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ g day\ime Phone #




