2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

R

DOCUMENT # L03000039330

1. Entity Name
VLC PROPERTIES, LL.C

Principal Place of Business

3912 SOUTH NINE DRIVE
VALRICO, FL 33594 US

Mailing Address
3912 SOUTH NINE DRIVE

VALRICO, FL 33594 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90115 006 ****50.00

40123992

AR BRI MEN T

07022007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Mumber Applied For
27-0065242 Not Applicable
2 Country Zi Country . . $5.00 Additionat
3%5 q (D 355 q CO 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Currert Registored Agent 7. Name and Address of Now Registered Ageont
Name '

CARAPELLA, VICKIE L
3912 SOUTH NINE DRIVE
VALRICO, FL. 33584

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %5259,

B. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regisiered agent and tila it apphcable. {NCTE: Registered Agent signatung requinad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. : MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES o,
THLE MGR O pelete TITLE PlCange [ Addition
NAME CARAPELLA, VICKIE L NAME
STREET ADDRESS | 3912 SOUTH NINE DRIVE STREET ADDRESS \
ov-$1-2¢ | VALRICO, FL 33594 cirY-51-2¢ 2\ ’5 ﬁl_(o <> |
THLE 1 Delete TITLE \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CTY-ST- 2P
TE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZP CITY-S1-Z2IP
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-ST-7IP

11. | hereby certi
indicated on this report is
limited liability company o

SIGNATURE:

d accurate and gaat my sign,

d‘.

that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
e shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ereQ to xecule this repon as requited by Chapter 608, Florida Statutes.

7%7 A5~ BN 1-j063

mmsmnﬂmmmumew’xam%w MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

Daytime Phone &




