2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005893 S Mar 07, 2007 08:00 AM
1. Enuly N
iy Tame Secretary of State
V.OH, LLC
Principal Place of Busincss Mailing Address
£849 SOUTH CLAYTON STREET 6849 SOUTH CLAYTON STREET CooTToT T T
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. 4, oic. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4, FEI Number Appliod For
65-0435962 Not Applicable
Zp Country p Country 5. Corlificato of Status Dosirod d $5.00 Additionai
' Fee Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registared Agent
Narne
HART, VALERIE O ,
t Q. tabl
6849 SOUTH CLAYTON STREET Streat Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL ‘ Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its rogistered office or registered agent, or both, in the Stato of Florida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatury, typed or printad namg of regstared agent and Irle d Bpplcable INOTE: Regisiered Agent signalure required when r@nsianng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
oy MGRM ] pelsre TIILE Clchange [ Addltion
NAME HART, VALERIE O NAME
SIREETADDRESS | 5849 SOUTH CLAYTON STREET STREET ADDRE 53
CIfy-si-1ip MOUNT DORA FL 32757 CITY-ST-7IP
TIHLE O pelele TITLE [ change [ Addition
NAMIL . ) NAML LRONNNESE431 -
$TRLE Y ADDRESS STREET ADDRESS 0341 Fx,r!|'j‘['«-;73,131];3?—132 1 50,00
CITY-$1-2IP CITY-S1- 7P o
T O Delele (1013 [J Change  [] Addition
NAME NAME
SIRFET ADDRESS STRIE] ADDRI S8
CIY-ST-ZIP CIfY-81- 21
e [ Delete TIFLE [ change [ Acdition
NAME NAME
STRILT ADDRESS STREET ADDRE S
CITY-S1-2IP CIY-ST-7IP
T [T petete [)[1 . O Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CIIY-SI- 2P CITY-S3-71P
T 1 Celele {113 [ Change [ Addilion
NAME NAME
SIRCET ADDRESS STRECT ADDRLSS
CITY-S1-2IP CIIY-51-2IP

11. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effact as if made under oaéh; that | am a managing member or manager of the
limiled liability company or the racoiver or rustee empowered to execule this report as required by Chapiler 608, Ficrida Slalules. .-bs 2. :?. 35 . ‘ b 08

, Valere O. Yert
SIGNATURE: “<la e o 4 &) . Fr 27 Mayck, 3, 2003

SBIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyima Prone 4




