2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000006518° May 03, 2007 08:00 A
b e ane Secretary of State
VEM Il LLC !
Principal Place of Busingss Mailing Addross
2022 HENDRICKS AVE. 2022 HENDRICKS AVE. '
e e H"HIH |H mll WN ||M||m ||m ||m ||H| |”|| IHI‘ ”II[ mll‘ w ’ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slalo City & Stalo 4. FEF Number Appllcd‘For

58-7004903 Not Applicabla
Zp Counlry ap Couniry 5. Corlificate of Status Desired O $5.00 addtional
Fee Reguwed
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BLACKBURN & COMPANY, L.C.

5150 BELEORT ROAD SOUTH, BLDG. 500 Streel Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32256

City FL Zip Codo

B. The above named cnlily submuls this slalement for the purpose of changing its regislered office or regislered agont, or both, in the State ol Fiorida. | am familiar wilh, and accepl
Ihe obligalions of regislerod agent

SIGNATURE
Signalure, lyped or punted name of iggisigred agent and itk d applcable, {NOTE: fegslered Ageni signalure requigd when renslalig) DATE
FILE NOW!! FEE IS $50.00 . Igj!j!gj %z 1595908 3
Make Check Payable to Florida Department of State | 1o/ 24 /07-B0064-010 50,00
Due By May 1, 2007 )
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
(A1 MGRM O tolele nmr 7 Ghange [ Addihien
NAME VARINA KNIGHT MASON TESTAMENTARY TRUST Il NAME
SISEETADDIESS | 2022 HENDRICKS AVENUE STRELT ADDRESS
clY-s1-2P | JACKSONVILLE FL 32207 ' ¢InY-s1- 1P
[I{] O Delete mnr [ change [ Addition
NAMI NAME
SIRILT ADDRI 5% STRIET ADDRESS
Clly-s1-2I1 CITY-ST-21P
i ™ pelete nr O] Change  [C] Addition
RAMI, NAM:.
SIRLE] ADORI 55 SINFET ADDRESS
CHY-ST- 7P CITY - ST- 2P
TILE 1 Delele e [ Change T Addilion
NAML. NAML
STREI 1 ADDRE S8 STRELT ADDRESS
Iy S1-21P CITY-S1- 2P
i [ pelele nmi Ochange [ Addiion
NAMI: NAME
SIFED ADDHI 53 SIRFET ADDRESS
Iy - 8121 CHY-31-21p
e [ pelete TILE [ cnange ] Addition
NAME ’ NAME.
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CifyY-sI-7IP

11. | horoby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report 1s true and accurala and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or lruslee empowered to exocuta this report as required by Chapter 808, Florida Statutcs

SIGNATURE: W Ma,.— 041707 (o4 )3%4%0

EBIGNATURE AND'TY. RINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytme Phare ¢




