2008 LIMITED LIABILITY COMPANY

DOCUMENT # L0O1000018497

1. Entily Name

VNJ PROPERTIES, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Prncipar Place of Businass

4919 DENVER STREET
TAMPA FL 336189-6742

Ma:ling Address
P.0. BOX 820

RIVERVIEW FL 33568-0820

FILED '
Mar 21, 2008 08:00 Al
Secretary of State

LN AN

HAMILTON, THEODORE
1010 N. FLORIDA AVE.
TAMPA FL 33602

2. Principal Place of Business - No P.O. Box # 3. Mailirg Address !
|
Suite, Apl. #, =lg, Suie, Api #, el 1st MOORE CR2E083 (10/07) ‘
City & Slate Ciy & State 4. FE| Numper Applied For |
36-4475558 Not Applicatla ‘

Zp Country e Courtry 5. Cerlificate of Stawus Desired d $5.00 .a}ddnional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Arigress (P.O. Box Numbsr is Not Accepranie)

City

Zip Code

FL

B. The above named entity submits s statemen: for the purpase of changing its rey'siered office or regisiered agent. or poth, in the State of Florida. | am famliar with, and accept
e abligations of registered agerl

SIGNATLIRE
Sigedd €, bypedr onoed nare of g elerad agiatanes e | aspesanig (NOTE Rogelorgs Agrt s g &1ILIC 1ETATCE] A" 00 10ASTTINg) DATE
:ILE NOW'!! FEE IS 5138 ?
After, May 008, Fee_ _Wi!l Be 5538 75
Make Chec Florid: a Depart ent of Stale
8, MANAGING MEMBERS / MAI\AGER&» 10, ADDITIONS/CHANGES
TTLE MGRM [ pelere 1Gil3 O cnange [ Addtion
. GARBA, RAFAL e LCOOMEE72a0
STREET ADDRESS 4919 DENVER STREET STREET ADDFESS G4 AR 08-200654-013 138,75
cry-g1-2r - [TAMPA FL 33619 Iry-gt-zp S UnTal 0 T
TALE MGRM O Delete LiLE [ Change ] Adaidon
NARE GARBA, NICOLE hAME
STREET ADDRFSS (4919 DENVER STREET STRFFT ARGRESS
ory-$T-2F [ TAMPA FL 33619 CITY-§1- 5P
ML [ pelese Tl [Ichange [ Additicn
NAME RAME
STHEED ADDALSS 1Mk ALUKESS
CITy-51-7ip CITY-Si-40
TiTE O petete TTLE [Jchange  [] Addicicn
NAML NAME
S1BEET ADDRESS STREEN 2DORESS
CITy-SF-2IP CITY-8i- 2P
TITLE O Delete T [JcChange  [J Additon
HAKE NAME
STRECT ADDRELSS STHEET ADDRFSS
CITY-ST-2P CITY-57-2P
TE O pelate TITE [ change [ Acdition
NAWE NAME
STREET ADDRESS SIREET ALDRESS
CITY- ST-2IP TN CITY-57-ZiF

11, 1 heraby certify lhar the i:ﬂ'urmati

fvith this filing dops rot quality for the exemprons confained in Section 118, Flerida Stanstes. | further certify 1hat tha information

4 and thai my sigiaiure shall have the same legal eflect as if made under oath: that { am a managmg mermber or manager of the
mitad I|ab lity ct>rnpanv C’{ th- 1] cewar Ir ul.Slsﬁ empowerbd 10 executa this reoort as required by Chapter 828, Fiorida Slalutss.

SIGNATURE: i /\
SIGNATURE AND T!PEG OMTED NAME OF SIGNING MANAGING MEMSER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dain

A//me A Garsn

S

%2 A4 AJE

Cegylira Pt




