2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000016169
1. Entity Name
VEC,LL.C.

Principal Place of Business

195 CONCORD DR.
CASSELBERRY, FL 32707

Mailing Address

195 CONCORD DR.
CASSELBERRY, FL 32707

FILED

Jun 18, 2007 8:00 am

Secretary of State

06-18-2007 90197 001 ****50.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Agt, #, etc, Suite, Apt. #, etc. 06092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3694758 ~ Not Applicable
Zip Country Zip Country i ) $5.00 Asdttional
8. Certificate of Status Desired O Fes Required
8. Namo and Address of Current Registerod Agent 7. Nams and Addrass of New Registered Agent
Name
CANADA, CAROLYN
195 CONCORD DR. Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Cansdun. (apsda Oire. A, 2.007F
ma,mapfpumummqmmmumm {NOTE: Registered Agenk sigrature required when reinstating} {_JOATE
Flling Fee is $50.00 Make check payable to
Due by tember 14, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. MG R ADDITIONS /CHANGES

THLE MGRM ‘ [F-etete e ©. Pant Williams  DYM CJChenge [ Addition
NAME MCABEE, SCOTT RAME 283 \Jidga Willa D

STREET ADDRESS | 4586 PALMELTOO AVE STREET ADDRESS g cL 33 08

av-sze | WINTER PARK, FL 32792 o | Winer Springs, 3

TmE MGRM TS Dees TME Me R O Change [ Aodition
NAME MARRINSON, RICHARD NAME Richard Thom @ﬁh ) UM

STREET ADDRESS | 1080 W. HWY 434 smeomes | (4B E. Attred eet

crvest.ie | LONGWOOD, FL 32750 CITY-ST-2P Tadaves FL 232338

e MGRM O pelee e ’ Ol Change [ Addtion
NAME HICKS, ROBERTE NAME

STREET ADDRESS | 2229 BOGGY CRK RD STREET ADDRESS

Crvy-sT-29 KISSIMMEE, FL 34744 CITY-51-2P

TME MGR [ petete me [ Change [ Addition
NAME HAYES, CHARLES M NAME

STREEF ADDRESS | 195 CONCORD DR. STREEY ADDRESS

CIrY-Sv- 2P CASSELBERRY, FL 32707 CiTY-5§-2P

TILE MGRM O oerete TLE O chage [ Aadition
NAME PRIEHS, DANIEL NAME

STREET ADORESS | 9901 SOUTH US HWY 17-92 STREET ADDRESS

CITY-5T-ZP MAFITLAND, FL 32751 CrrY-§i-29

TLE MGRM O Delete TME Dl change {7 Aadition
WAME RUBINSTEIN, RICHARD NAME

STREET ADDRESS | 1484 TUSCAWILLA RD. STREET ADDRESS

CITY- 5T-BF OVIEDQ, FL 32785 CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

(P —

Y9 7-7Y0 100

SIGNATURE: __ /) ,[/LLB'I?/

PRINTED MAME OF

; MEMBER, oR

eligfor

Daytime Phora &




