2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 18, 2005 8:00 am

DOCUMENT # L03000006518
el ecretary of State
of¢ 3¢ of¢ 2f¢
VKM Il LLC 04-18-2005 90078 013 50.00
Principal Place of Business ) - Mailing Address
2022 HENDRICKS AVE. 2022 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘ e I
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Nurnber Applied For
58-7004903 Not Applicabte
Zp Country e County &. Certificate of Status Desired O ?i'ggq:;::i‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name S B
—SMITHHLEEY 8 BUSEY —
225 WATER-STREET *  Blackburn & Company, L.C.
JSUJI@-SOO' ™ 5150 Belfort Road South, Bidg. 500
AGKESONVLLE-FL-32202 . .
—  Jacksonville, Florida 32256
[N r-l; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.
Y NNIS L. BLACKBURN é#?{
SIGNATUREW’ AER = 2
Sinatuse, typed or prifited name of reg™erad ngeannG il f applicable (NOTE: Registered Agent signalura required whan reinsteling) DATE j

9. MANAGING MEMBERSIMANAGEF&S 10, A 7 ADDITIONS /CHANGES

HILE MGRM ot O Detets TILE ‘ [AThange [ Addition
NawIC VARILLA KNIGHT MASON TESTAMENT TRUST Il NAME VARINA KNIGHT Aflown WTA'MW)/ TRUST T
STREET ADDRESS 2022 HENDRICKS AVENUE . STREET ADDRESS

CIiY-S1-2IP JACKSONVILLE FL 32207 CITY-SI-2P

TIiLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-2IP " ) _

TLE O Detete TITLE O Change [ Acdition
NAME B . NAME

STREET ADDRESS - ‘B streer aooress

ony-st-2p CHTY-S1-2P

TITLE ) Delete TILE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-ST-2P

TILE O petete TILE [0 change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

Y- St-2P CITY-ST-2IP

THLe ) 2 Delete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hereby oertig 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _hc_macl i - Mey — Reymwd Ymison 04'0@’;0'5 /fvﬁé”%“f/éé

SIGNATURE AN ED QR PRINTED P)AHE OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phene #




