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Glenda E. Hood
Secretary of State

October 14, 2005

RICHARD PILLINGER
3300 UNIVERSITY DR #901
CORAL SPRINGS, FL 33065

SUBJECT: V & V DEVELOPMENT GROUP, LLC
Ref. Number: LO1000001299

We have received your document for V & V DEVELOPMENT GROUP, LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a co

-t
py of this letter, within 60 d&lﬁfﬁor
your filing will be considered abandoned. 9
-~
If you have any questions concerning the filing of your document, pleas@%ll
(850) 245-6020. P
e
Tammi Cline —n
Document Specialist Letter Number: 505A00062740"
. E__T;r";%

i

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

/4 Vbe/w%%i Eovgo 2¢ .

(Name of Corporation)
DOCUMENT NUMBER: L O/ooooo /299

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

{ per

ame of ContagtPerson)

J s

omp
3300 C(/thmu—uﬂbz‘-f D/L #50 /
(Addrest)
—
Pen =
D36 8
1ty. and Zip Code) -,%E T:j fi
For fysther information concerning this matter, please call: o gg 1
U‘I__c —d
/A ™ at 90 () )zﬁzf:,z_fu;%g
(Name of Contact or) (Area Code aytime Telephone-Number
S 5
B | —
Enclosed is a $35.00 check made payable to the Department of State, 5” N
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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RICHARD S. PILLINGER, PA.
ATTORNEY AT LAW

Coral Springs Financial Plaza RICHARD S. PILLINGER
3300 University Drive, Suite 901

Coral Springs, Florida 33065
(954) 755-5199
Fax (954) 340-3411

December 2, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: V & V Devel ent up, L. 1010000012

To Whom It May Concern:

and
X =
. , =
Enclosed is a Statement of Change of Registered Agent form for the above—referenceggom@ly. —
Please note that we previously submitted this request on an incorrect form and your g‘fﬁ}e iy i
returned the documents to us for correction. e -
= o
e o
We previously sent a check in the incorrect amount of $35.00 for this change instead-ﬂgfirtheg ?_‘E
C
o

correct amount of $25.00. Therefore, please refund to this office the sum of $10.00:> ;

Gl

If you have any questions, please do not hesitate to contact me.

Very truly yours,

RICHARD §. PILL PA.

CHARD S. PILLINGER, ESQUIRE

RSP/mjh
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I‘[ollowfng statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: V.4 \/ DUUOPMLH{' Gm”l'o" LLC

2. The mailing address of the limited liability company is : 353 QD umyfg't-g Tt ! Wi g'g #E 3n¥ .
Lo SP““QLfFL’ 330bS /

\laslo LO{Q0000 (399

3. Date of ﬁiiné/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: | .
thw.rd S. p{”mﬁer S 52
., Name . = &
3300 Universitt Drve” Suite. 308 ZE m N
ddress Pt €2 e
%m H Enm-
M
o5 oz
6. The name and address of the new registered agent and/or office: g..g = 3
S 3
. =l
oo N -
Yoyor Pinclras =T e

Name
2333 S.ia). 3Uth Stredd
Florida street address (P.O. Box NOT acceptable)

Fort lowdeddar, 33313

City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreemené of the limited liability company.

(LYIIRE
{Signature of a membe’,’ or authorized representative of a member)

Yﬂ_ﬂ)n 'pth(‘lm S

(Printed or typed name of signee)

I herfeby qice t the appointment as registered agent ’c?md agree to gct in this capacity. I further agree to
comply wi t]fe provisions of all statu eglre alive (o the proper and complete performance of my %‘rn‘?&
o .

and T am familiar with and dccept the obligations of my position as regist, reci7 agent as provided for in
Or, if this gopument is Dein, %led tg gerely rg)‘fect%‘ cﬁan e‘?n the rgg:' tered office

Chypter 808, F.S.
acggr‘%s . ] hereby confirm that z}fe limited liability company Has been notified in writing of this chiinge.
1 r .

(Signature of Registered!Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



