FILED
o 2008 LI NUAL REPORT T NY Jan 20, 2004 8:00 am

DOCUMENT # L03000039330 Secretary of State
1. Entity Name 01-20-2004 90207 024 ***150.00
VLC PROPERTIES, LLC
Principal Place of Business Mailing Address
3912 SOUTH NINE DRIVE 3912 SOUTH NINE DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 .US
N0 L O

Suite, ApL. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)

City & State City & State ’ 4. FEI Number Applied For

& - W ?A 43 Not Applicable
zp Country ap Couniry 5. Cenﬁicate of Status Desired | ?ese-g?q L::drghunal
6. Name and Address of Curvent Raglstered Agant 7. Nama ana Addreu of New Rogistersd Agem
- - — " Trans = _— =
CARAPELLA, VICKIE L
3912 SOUTH NINE DRIVE Syeet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33554
~ City o ) ] FI;[ Zip Code L

8. The above named entity submits this statement for the purpose of changing its legisteled office or regisicred agent, or both, in the State of Florida. .| am familiar with, and accept
" the cbligations of fegistered agent.

SIGNATURE
o ‘Swwa.tweduumﬂmmmwmmmmwp@n:» (mmawmwxm-mmmmwu i DATE
FlllnsFeelsssooo """" S Iy Malmcheckpavableloh—-—-——h
. Dl.le by May 1, 2004 o Florida Department of State
. H ;: ” ) . §
9. ! MANAGING MEMBERS | MANAGERS. 10.' ADDITIONS/ CHANGES
ME -~ == |MGR e - e i e ek - - fURE - oo L L. [lcnange [T Ation
NAME - CARAPELLA VICKIE L NAME -
STREET ADDRESS | 3912 SOUTH NINE DRIVE STREET ADDRESS
CITY-§7-2P VALRICO, FL 33584 CITY-ST-2IP
TITLE - - [ Detete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 7P CITY-§T-7P
TIME : 7 Detete TME [ change  [J Addition
MNAME KAME
STREET ADDAESS | — R - -§ SIREETADDRESS [~ - — - - — _—— = R —
CITY-ST-2F CITY-ST-2P
TME . [ oetete TIME : [Ochange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CIvY-57-2P CITY-ST-2P
TE - ] {J Detete THLE N T change ] Actition
e : . RAME
STREET ADDRESS | T e STREET ADORESS
CTY-ST-2P S o CITY-ST-ZP
- HAME -~ e B RAME e el o L —
STREET ADDRESS STREET ADDRESS .
GITY-S1-2P ;", 3 Tt CITY-51-2P ;

11. | hereby cemfy that the information supplieg with Ihls filing does not gualify for the exemption siated in Section 119.07{3)i). Florica Sratutes | further certify that the information
- inclicated on this report is true ang.accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member of, manager. of the__
||mned liability company of.the seGelver or Tuste empoyeregtb execute this report as required by Chepler 60B. Florida Statutes.

SIGNATURE: 2% 2N f /& //t/ / 05/_ ,%3 57/«/0(13_

TURE AND TYPED OR PRINTED 5] b 1, OR AUTHORIZED REPRESENTANVE . .. : Daytrre Phone #

r




