FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L03000033872 05-04-2006 90018 044 ***%50.00

1. Entity Name

VHT, LLC

Principal Place of Busingss Mailing Address B 0 0 3 H U u 7

455 N. INDIAN ROCKS RD 455 N. INDIAN ROCKS RD
SUITE B SUITE B
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 | | | | |
2. Princlpa, Piace ol Bugness 3. Malingqacress “““l“ I“ Ill“ NM "m ““I ||I" m" m" Hm Ilm {Illl lllm N ‘m
) Oonce De Loon Bl | ji ¥ Bace De Leon Blud.
ite, ApL #, atc. Suita, Apt. #, atc. 04192006
Chg-LLC CR2ED83 (11/05
N 200\ Sudc 200/ g (11/05)
ity & State City & Stala 4. FEl Number Applied For
Cleatmarec, £ Clealander, FL_ 33-1074968 Not Applcable
Zip TCouplry Zi ¥ Counry ) £5.00 Additional
X 8. Certificate of Status Dasired () .
33750 LA 3%375¢ | GRA Foo Roqund
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR.
ARSENAULT LAW GROUP, PA. Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD., STE. 2
LARGO, FL 33771
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnillar with, and accept
the obligations of registered agent.
SIGNATURE
Snature, typed o drirtad rame of ragisiersd S0 and Lie i apalicabl. {NOTE: Ragstarad Atard $10nabie requirad whin faiatne) DATE
Flling Fee is $50.00 Make check payable to
Due gy May 1, 2006 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/CHANGES L
TITLE MGRM [ pelets TITLE Gf\ RN bre p Q’Chanua [ Addition
NAME VELTMAN, GREG D NAME Lo & : QL Ctdr 2o
STREET ADOAESS | 455 N. INDIAN ROCKS RD. STE B stheeraporess | VKO "Bnie O Cenn Buxl, /
CIFY-51-2IP BELLEAIR BLUFFS, FL 33770 arestip | (e ad wade(, \CL - 33756
TE 3 tetete THiE ) JCrange [ Addition
NAME HAME
STREEE ADDRESS SYREET ADDRESS
CITY-51-2P CITY-ST- 2P
Tme {1 peler TIE Ol ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-5T-2P
TME [ Detee TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e [ peles TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-51-aP
TiILE [J Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2 l CITY-ST-2P
11. | hareby centify that the information supplied with this fiing does not quatify for the exemptions contained in Chagpter 119, Florida Statutes. 1 further certify that the Infermation
indicated on this report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or th f sjee ampowered to execute this report as required by Chapter 608, Florida Statutes.
e DNgm /
SIGNATURE: o N o Y b/ﬁé
BIGNATURE mn‘yﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT TATIVE Date / ! Draytms Phona ¥




