2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # L03000034914 Sgcretary of State

1. Entity Name
09-08-2004 90002 015 ****50.00
VT PROPERTIES, LLC

Principal Place of Busines§ . Mailing Address
7 ABERDEEN ROAD_ 7 ABERDEEN ROAD S
SMITHTOWN NY 11787 . SMITHTOWN NY 11787
us a \ us .
Suile, Apl. #, etc. . _Suile, Apt, #, etc.\ MOGRE CR2E083 (4/04)
City & State - - City & State N . FEI Number Applied For
720 2_% 0L b Not Apgiicable
ap  Country “ip Cauniry 5, Cenificate of Stalus Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — Name . O,
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL 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. _

SIGNATURE
Signature. typed or printea name of registered agent and twle i appkcable. (NOTE Heg\sterea Agsnt s.ngnaeure requn(ed when rainsianng) DATE
‘Make Check Payable to Flonda Department of State
Due By Septsmbir 8, 20
9. T MANAGING MEMBERSMANAGERS T ADDITIONS { CHANGES
TITLE MGRM ; 73 Delete TME 3 Change [ Addition
NAME TAMBURELLQ, VINCENT NAME
STREET ADDRESS (7 ABERDEEN ROAD STREET ADDAESS
CITY-ST-2IP SMITHTOWN NY 11787 Cy-sT-2IP
TITE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Cny-57-2IP
TITLE 3 Delete TLE Olcnange [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS _ - . - e
CITY-ST-7IP : . CITY-ST-ZP
TITLE [J Delete FITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ) GITY-ST-2IP
WL ’ [ belete TILE O change [ Aadition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE : [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P

11, thereby certify 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 at signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recei wered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 190yt Tawgbrels %// 7 63 FCf-¢oo

SIGNATI ANPR TYPED OR PRINTED NAME OF SIGKING uANAGING MEMBER, llANAGER OR AU‘FHDRIZED HEPRESENTA‘HVE Dayume Phong #




