-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

n Y

DOCUMENT # Lo0000011109

1. Entity Name

V.LP. CONSTRUCTION LLC

Principal Place of Business - Méiﬁ_ng; Address
4465 EVELYN PL 4485 EVELYN PL
LAKE WORTH FL 33463

_ LAKE WORTH FL 33463

FILED
Feb 23,2005 08:00 AM
Secretary of State

Suite, Apt #, elc Tz : Suite, Apt. #, etlc 1st MOORE CR2EOB3 (10/04)
City & State T o City & State - 4. FE! Number Applied For
65-1043638 Not Applicable
2o Country ap Country 5. Cerfificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
T ot T 7 - 1 Name N j .

BLACKBURN, MARTIN
4465 EVELYN PL.

Straet Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33483

City

FL T Zip Code

9. The above named enti

acrin BlactBoee Ter <

submits this stafement for the purpese of changing its reglstered affice or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sunatwmrcﬁ'_nh{d.ragws'lafag'agenl and tle 4 epplicatle MNOTE Hagsterad figent signatura roquirad when rainsiating) DRTE
FiLE NOWTIY FEE 1S $50. .
Mako Check Payable to Florida Department of State
Due By May 1, 2005
9. "~ MANAGING MEMBERS]MANAGERS 0. ADDITIONS/CHANGES
IMLE PRES = . [ Detete e O3 change [ Addition
NAME BLACKBURN, MARTIN NAME . U000RG239373
SIRELT ADORESS | 4465 EVELYN PL. STREE] ADDRESS Heec3U-R0011-004 50.00
CilY-s1-ZiP LAKE WORTH FL 33463 CIry-S1-72¢
TILE MGR ] S Clogee  § ™mf O Crange L Addition
NAME MCCOY, MICHAEL NAME
SIREET ADDRLSS | 428 N.W. 35TH STREFT ADORESS
Gy 5T-21P BOCA RATON FL 33431 Ty -§§- 2P
L - = Tloeee e ] Change L] Addilion
NAME NANE
STREEY ADUHESS SisE] ADDRESS
CHY-ST-2ip OS2
TLE o ) 3 Delete - TmE {7 Change [_3 Addition
NAME NAME
STRCET ADDRESS SIRFET ADIRESS
oY -S- 7P CIY-57- 2P
HILE - - 7 pelets mF [ change [ Addifion
HAME NAME
STREFT ADDSESS STHELT ADDRESS
¢y S1- 7P CIY-§7- 7F
il - [ Delete TTE ' [ Change L] Addillon
NAM[ NAME
SIREET ADDRESS — STREET ARDFESS
CTY-S7- 2P CITY 51. 70

11. | hereby ceriify that the jnformation supplied with this fling does not qualify Tor the exemplicn stated in Section 119.07(3)(0, Florida Statutes 1 further certify that the information
indicated on this repoit is rus and accuraie and that my signature shall have the same legal effect as if made under ath, that | am a managing membeér or manager of the

SIGNATURE:

limuted liability company’or the recelver or trustss empowerad to execute this report as required by Chapter 608, Florida Statutes
-
ey BpekByed 2-23.05
Daié Deoytime Phane ¥ -

sucNArunEWmmEb/me OF SIGNING MAMAGING MEMBE

R, MANAGER, DR AUTHORIZED REPRESENTATIVE

—



