FILED

2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO6000007217 04-06-2007 90230 050 ****50 00

1. Entity Name

VACO ORLANDO, LLC

Principal Place of Business Mailing Address
1800 PEMBROOKE DRIVE, SUITE 300 1800 PEMBROOKE DRIVE, SUITE 300
ORLANDO, FL 32810 ORLANDO, FL 32810
oad 5410 Mavuland Way
Apl. &,
S““"* ol e‘°4 & 1 uile, *‘"‘ #, ete. & o J 03282007  Chg-LLC CR2E083 (12/06)
Cily & S te Clty & Slate 4. FEI Numbet Applied For
i—( [AA d r— L_ 65/(.4&\ ‘(‘U—’Ood T ‘\‘ 20— 2@4‘4 7—6?2 Not Applicable
Country Zip Cpuntry . . $5.00 Additional
‘é-z 2 ; ‘ O v e 2370 2 P HY v 5. Cerfificate of Status Desired O Fee Raguired
8. Name and Addresabf Current Registered Agent . 7. Name and Addreas of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
" 8. The.above named entity submits this statement far the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with. and accept
' the obhganons of registered agent.
SIGNATURE
. Sgnature, typed of prited name ol regstered agent and Ltie d apphcabte. (NOTE: Regsiered Agent mgnahure required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by WMay 1, 2007 “Florida-Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
me D O Delete e Divec for- [ Crange T Aaition
NAME CARMICHAEL, OLIVER C NAME Demige Reuanet Loniig
STREET ADDRESS | 5410 MARYLAND WAY, SUITE 460 snetoniess | 495 N- Hern Rondd | Suite 451
CTV-ST-ZP | BRENTWOOD, TN 37027 oRY-S-ZP WAy x-Hw;-{ eL 331 ‘5\
TiTLE D O oelete TITLE [J Change  [] Agdition
NAME HOLLOMONE]. JAY M NAME
STREET ADDRESS | 5410 MARYLAND WAY, SUITE 460 STREET ADDRESS
CIyY-s7-2P BRENTWOOD, TN 37027 Ciy-$i-2P
TILE D 1 pelete TITLE [ Crange [ Addition
NAME BOSTELMAN, JERRY NAME
STREET ADDARESS | 5410 MARYLAND WAY, SUITE 460 STREET ADDRESS
cmy:stze T [FBRENTWGOD, TN 37027 Criv-5i-4P
THLE D [ petete TITLE [ change [ Adoition
NAME BURCH, LUCIUS E il NAME
STAEET ADDRESS | 5410 MARYLAND WAY, SUITE 480 STAEET ADDRESS
CrTY-ST-2P BRENTWOOD, TN 37027 CiTY-51-2F
e D [ Delete TITLE [ Change [ Aduition
NAME WALLER, BRIAN NAME
STREET ADDRESS | 5410 MARYLAND WAY, SUITE 460 STREET ADDRESS
CITY-S57-2°P BRENTWOOD, TN 37027 CITY-51-0F
T D ﬂ Delete e [ cnange [ Addition
HAME PARKER, JiM HAME
STREET ADDRESS | 5410 MARYLAND WAY, SUITE 480 STREET ADDAESS - -
CITY-ST-2P BRENTWCOD, TN 37027 CITy-5T-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
&22]07
SIGNATURE: [ i 07 ((5)324-422(»
SIGNATURE AND R {1] IGMING MANAGN IANAGER, OR AUTHORIZED REPREJENTATIVE Oaytime Phone ¥
L




