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W LAW OFFICES

v + BLACKBURN & COMPANY, L.C.

SIS0 BELFORT ROAD, SOUTH
BUILDING 500

JACKSONVILLE, FLORIDA 32258

DENNIS L. BLACKBURN TELEPHONE: 904-298-7713
ROBERT L. JONES 111 FACSIMILE: 804.288-77186
FACSIMILE! B0O4-463-0384
c-mail: dIb@blackburnco.org

August 6, 2008

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear SirfMadam:

Enclosed for filing are the original Statement of Change of Registered
Agent forms for the following companies:

VKM Il LLC ($25.00);

12K, LLC ($25.00);

ATH, LLC ($25.00);

Connemara Capital Company, LLC ($25.00);
Connemara Investment Company, LLC ($25.00);
Connemara Motors, LLC ($25.00),

Connemara Real Estate Company, LLC ($25.00);
Connemara Real Estate Management Company, LLC ($25.00),
MR Partners, LLC ($25.00);

10. OP Capital, LLC ($25.00),

11.  Acorn Ventures, inc. {($35.00);

12.  Eagle Foundation, Inc. {($35.00);

13.  Rebuilding Service, Inc. ($35.00); and

14. Connemara Finance Company ($35.00).

OCoNDIOAWN =

Also enclosed is our check in the amount of $390.00 for the filing fee. If
you have any questions concerning these filings, please contact me.

bl

Dennis L. Blackburn

Very truly yours,

DLB:rd

Enclosures

¢: Mr. John C. Glover (w/o enclosures}
Mrs. Sherrie Salen (w/o enclosures)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability

company submifs the following statement in order to change its registered office or registered agent. or both,
in the Siate of Florida.

1. Name of the limited lability company: VKM I LLC
2. (a) Principal office address of limited liability company: i

(Note;: MUST BE STREET ADDRESS) Jacksonvillg, Fi, 32207
{b) Mailing address of limited liability company: 2022 Handricks Ave
(Note: MAY BE POST OFFICE BOX) Jacksonviile, Fi, 32207
02/21/2003 L03000006518
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: William M, Mason IV

Registered Office Address: 2022 Handricks Ave,
Jacksonville, FL 32207 .

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Blackburn & Company. |.C.
NEW Registered Office Address: 5150 Baelfort Rd. S.
DA STREET ADDRESS, Bldg. 500
Jacksonville JL 32256

If the limited liability company is not organized under the laws of the State of Y'lorida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affinnative vote of the members of the limited

lisbility company or as otherwise provided in the articles of organization or the operating agreement of the
limited Jiability company.

tilive of & member)

Krympwns K. mAsSoON
(Printed or typad name of signee)
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