FILED
2006 LIMITED LIABILITY CONPiENY Mar 06, 2006 8:00 am

ANNUAL REPORT (AR) . Secretary of State

Pg,SNngAENT # Lp2000006853 02-20-2006 90144 007 ****50.00
V.OH, LLC
Principai Place ol Business Mailing Address
6849 SOUTH CLAYTON STREET 6849 SOUTH CLAYTON STREET
MOUNT DORA FL 32757 MOUNT DORA FL 32757
= > O REA
2. Principal Ptace of Business 3. Mailing Acdress
Suite, Apt. #, ete. Suite, Apd. #, ate. . 1st MOORE CRZEDB3 (10/05)
City & State City & Siate 4. FEI Number Applied For
65-0435962 Not Applicable
e Couniry Zp Country 5. Certilicate of Status Desired ] ff;ggw'!:’:diw"a'
6. Neme and Addregs of Current Registered Agent 7. Name snd Address of New Registered Agent
- - Narme : - -
E€4%T‘S‘éﬁliiﬂgL2YT0N STREET Sueel Adgress [P.0. Box Nurnber is Nol Acceptable}
MOUNT DORA FL 32757
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistared olfice o registered agent, or both. in the State of Florida. | am lamitiar with, and accept
the obligations of regisiared agent.

SlGNATURE%-L@ﬂ’Az

atur yDwl o oo narne of agune and il DATE
SRR
;Make'C
T
LAt
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
ne MGRM O Detete Ocmange ) Addtion
RANE HART, VALERIE O
STREET ADCRESS 16849 SCUTH CLAYTON STREET STREEN AGDRESS
ON-51-77  IMOUNT DORA FL 32757 ey-s1-7p
e [ oetere e D cmnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57217 ony-si-np
me .. . St L S [0 1T S PO UV - Dl Chenee 7] Adgsion |
NANE - NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST- 2P
TWILE O Delee TITLE [ Change ] Adailion
NAME NAME
SEREET ADDRESS STREET ADORESS
cry-S1-2p CITY-ST-2P
nne O gelee Tme Ocrame [ Addlion
NAME NAME
STREEN ADORESS STREET ADORESS
CiTY-S1.21P - SI-1P
e [ Dot me [ Crenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CIY-87-21F

11. | hereby certily thal the informaition supplied with this fifing doas not qualify lor the exemptions contained in Section 119, Florida Siatutes. | further certity thai the information
indicaled on this report is true and accurale and that my signature shall have the same legal eflec! as it made under cath; that | am a managing member or manager of the
limited liagdtity company or the receiver of irustee empowarad 1o exacute this repon as required by Chepter 608, Florida Statutes.

S'GNATU&%MMWSEMAM D Daylere Prana »




&

=
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

V.O.H, LLC
6849 SOUTH CLAYTON STREET
MOUNT DORA, FL 32757 US

Subject: V.O.H.,LLC

‘Reference Number: L020060005893

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850} 245-6051.

D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



