2005 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # L02000005198 Secretary of State
. Entity N
;VG’;L;;’PROPERTIES e 02-07-2005 90283 009 ****50.00
, LL.C.
Principal Place of Business Mailing Address
2164 GENOVA DRIVE 2164 GENOVA DRIVE LUuy ﬂ 1 ,j q
OVIEDQ FL 32765 OVIEDO FL 32765
Suite, Apt. #, ‘etc. Suite, Apt. #, etc. 1st MOORE . CR2E083 (10/04)
City & State : City & State 4. FEI Number . Applied For
. 04-3612631 Not Applicable
Zp . Country Zio Country 5. Certificate of Status Desired [ $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
—g1%aségNgOE%RlVE - ) o Streat Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnalurs, lypad cr printed narme of registared agsnt enc hite it applicable {NOTE. Registaied Agant signatuie requirad whan renstating) DATE

Ll

9, ' MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TILE MGRM [ pelete [ Change [ Addition
NAME MASSGR, MARC NAME
STREET ADDRESS ;2164 GENDVA DR STREET ADDRESS
arv-sT-2F  |[QVIEDO FL 32765-7226 CITY-S1-7F
TILE J Detete WILE [ Change [ Addition
NAME NAME
STRECT ADDRESS | STREET ADDRESS
CIY-ST-20P i CITY-ST-7P
THLE O Delele TITLE [ change 1 Addition
NAME MAME
STREET ADDRESS ) ) STREET ADDRESS
CIFY-ST-2IP ! ¥ omvseae ~| T T T
THLE ' 7 Deteta e O change [ Addition
KAME NAME
STREET ADDRESS | . STRECT ADDRESS
CIiY-ST-2IF ' CITY-ST-27P
TITLE . [ Delete THILE [ Change (] Addltion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Detete TITLE [ change [ Addition
MAME HNAME
STRECT ADDRESS | _ STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2IP

11. | hereby certjfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




