| FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L02000008471 04-25-2008 90025 040 ***143.75
1. Entity Name
V-F, LLC
Principal Place of Business Maziling Address -
438 W. KALEY STREET 438 W. KALEY STREET : - 6 0028852
ORLANDO, FL 32806 ORLANDO, FL 32806 el .
s TSR ARG AR R
Suite, Apt. . etc. ' Suite. Apt. #, etc. 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country s, Certiticate of Status Desired = E‘:'ggqsif:;m’"“'
- 6. Name and Address of Current Registered Agent — - - - - —7.-Name and Address of New Registerod Agent B

Name

VOORHEES, DONALD D.

493 VILLAGE PLACE Street Address {P.0. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named enlily submits this slatament for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signatre, typed or prinied name of regislered agent and live il applicatie. {NOTE; Registersd Agent signature required whed reirglating} DATE

‘FILE NOW!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State .
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME VOORHEES, DONALD D. NAME
STREET ADDRESS | 493 VILLAGE PLACE STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32779 CIvY-S1-2IF
TITLE MGRM O Detete TITLE [J Change ] Addition
NAME VOORHEES, GREGORY D. NAME
STREET ADDRESS | 529 SHINING ARMOR LANE STREET ADDRESS
CITY-57-2IF LONGWOOD, FLL 32779 CiTY-S1-2IP
TILE [ Delete TITLE [ Change ] Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHyY-St-29 CITY-S1. 7IP
TILE O Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2i CITY-ST-2P
TILE [ Detete TITLE {0 Change ] Addition
NAME ' NAME ’
SIREET ADORESS | _ STREET ADDRESS
CIY-81-7IP CITY-ST-2IP

11. ) heraby certify that the information,supplied with this filing dogs not qualify tor the exemplions contained in Chagpter 119, Florida Statutes. | lurther certity that the information
indicated on this report is trus accurale at my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of tha
limited liability company o 1 i teg empowered 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




