FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #L02000028950 04-25-2008 90025 035 ***143.75
1. Entity Name

V-F INVESTORS II, LLC

Principal Place of Business Mailing Address B “0 28 857

438 WEST KALEY STREET 438 WEST KALEY STREET
ORLANDO, FL 32806 ORLANDO, FL 32806
S T S R IR
Suite, Apt. #, etc. Suite, Apt. 8, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
) 05-05638967 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired X ?eselggqaf:énonai

&, Name and Address of Current Registered Agant _7._Namo and Addrass of New Rogistered Agent——— - ———~

VOORHEES, DONALD D.

Name

493 VILLAGE PLACE Strest Address (P.O. Box Number is Not Acceptabla)

LONGWOOQD, FL 32779

City FL | Zip Code

B. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, lyped of printad namé of repistatsd agaai and e if appicania (NOTE: Ragistorac Aganl 5ignature required when reinsiating) DATE

FILE NOWI! FEE IS $138,75 Make check payable to
After May 1, 20038 Fee will be $538.75 ) _ . Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADBITIONS fCHANGES ™
INLE .t MGRM [ pelete LE [Jchangs [ Addition
NAME VOORHEES, GREGORY D. NAME
STREET ADDRESS | 529 SHINING ARMOR LANE STREET ADDRESS
CHTY-ST-2P LONGWOOD, FL 32779 bTy-S1-2w
TITLE MGRM [ Delere TITLE [ Change [ Addition
NAME VOORHEES, DONALD D. NAME
STREET ADDRESS | 493 VILLAGE LANE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-51-2P
TiLE O oelets TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-ST-2IP
TIILE [ oelere TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-ST-2I
TLE O oelkete THLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GIY-81- 2P
TILE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§1- 7P CITY-ST-2P

11. | hereby certify that the informati

I ha . i supplied witb<this filing does not qualify for the exernptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on thig report is true

accurats and tiat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
eceiver or lrustegempowered to exacuts this report as required by Chapter 608, Florida Statutes.

r ORY VOORHEES 01-25-08 (407)841-4270
RE AND TYPED OR GHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayume Pnane s

J




