2004 LIMITED LIABILITY COMPANY

_. - ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000003113

1. Entily Name

V & M PROPERTIES, LLC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90159 023 ****50.00

Principal Place of Business Mailing Address

297 BARNES BOULEVARD 297 BARNES BOULEVARD
RCS}CKLEDGE FL 32955 ﬁgCKLEDGE FL 32955
U

2. Principal Place of Business 3. Mailing Address

I

i

AL

Suite, Apt. #, elc. Suite, Apil. #, etc.

MOORE CR2EQ83 (11/03)

City & State City & State 4, FEI Number (’( Applied For
Sq 5‘—\ G G Q a Not Applicable
Zij Count 2 aunt iti
® | oy ® Geuniry 5. Certificate of Status Desired O gg'ggqlﬁf:;'o”a'
. .- B. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Narme Lo

i "BRUBAKER, MICHAEL D
297 BARNES BOULEVARD
ROCKLEDGE FL 32955

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE i
Signalure, typad or printed nama of ragistered agent and title # apphcable. {NOTE: Registered Agenl signalure reguved when reinsiaing) DATE
9, MANAGING MEMBERS /MANAGERS Ak s 0\ ADDITIONS | CHANGES
TITLE MGRM O oelete TILE WS " Change [ Addition
; . L. ARt
NAME STAZZONE, VINCENT C NAME V\N-mé\' ‘5\) 1'? & .
STREET ADDRESS | 16306 ROYAL PARK COURT: STREET ADDRESS \%q ech 15\0‘“ BCNQ.
on-sT2P {TAMPA FL 33647 \ﬁ I-S7-2P 563&\\@_ &g\ i 5%
TINE MGRM [ pelete TITLE [[] Change [ Addition
NAME BRUBAKER, MICHAEL D NAME
STREET ABDRESS | 267 BARNES BOUILEVARD STREET ADDRESS
-~ CIY-87-2iP- = |ROCKLEDGE FL- 32955 ’ - o CITY-87-21IP - .
TITLE 7 Detete TITLE [ Change [ Addition
NAME 3 ~ R o R B I N,
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 71 CITY-57-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME s
STREET ABDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘(’e -

w: \/i'ﬁée,ajr-c : Sxfcu‘:mm-

5ot sa)-8¢8- o0

SIGNATURE AND FYPED OR PRINTED RAME OF

*G MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Al

Date Daytime Phone #




