2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

SECRETAR RY OF STATE
DOCUMENT # L02000021055 TALLAHASSEE. FLORIDA
1. Entity Name

VDL MANAGEMENT, LLC 08 MAY -1 AMID: !

Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400
ORLANDO, FL 32801 ORLANDO, FL 32801

L

T

(4212008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-0439170 Not Applicable
" | 5 Certificate of Status Desired (] $5.00 Additions!

Fee Required

6. Name and Address of Current Registered Agent

WHWW, INC.
390 NORTH ORANGE AVE., SUITE 1500
ORLANDO, FL 32801

DO 'NQT EWRITE »
IN THIS SPACEeu

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or both| in the State of Florida. lam Iarniliar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of ragistered agent and (itle if applicable. {NOTE: Ragistered Agant signature raquirad when remstating) DATE

FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will ba $538.75 100501 23
]D

9. MANAGING MEMBERS/MANAGERS

‘.J_‘lrnl-l
1400
gl i
T
I
i

05/12/58~-I{

TITLE MGR

NAME TOWNSEND, DAVID J

STREET ADDRESS | 1768 PARK CENTER DRIVE, SUITE 400
CITY-sT-7IP ORLANDOQ, FL 32801

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

“IM . INTHIS SPACE'

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CTY-81-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions comalned in Chapler 119 Fiorida Sta’eutes I further cemfy that the |nformauon
indicated on this report is true and acglkate and that my signature sHall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receivr pr trustee epypowerad to ute this report as requjcqd by Chapter 608, Florida Statutes.

SIGNATURE: avel T Towrmrend 0, Mar Yfisfol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI.ITHDRIAJ REPRESENTATIVE Dets Daytime Phone #




