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FILED

01, 2004 8:00 am

Se
2004 LIMITED LIABILITY COMPANY % Sp
ANNUAL REPORT : ecretary of State

» 08-19-2004 90001 014 ****50.00
DOCUMENT #L63000044400
1. Eniity Name
VCR, LLC
Principal Place of Busingss Mailing Address 3 4 0 1 [} 2 4 G
1630 S CONGRESS AVE, STE 300 1630 S CONGRESS AVE, STE 300
PALM SPRINGS, FL. 33461 PALM SPRINGS, FL 33461
R s (U0 A TOER I EE N
Suie, Apt. #, stc. Suile, Apl. #, elC. 08042004 Chg-LLC CRRECBA (10V03)
City & Stals City & State l 4, mber Applied For
20 -03305CF Rio Appicabio
ap Country Zp Country 5. Certificate of Status Dosied ) '§°5° gg‘ﬂm'
5. Name and Address of Curreni Registered Agent. __. [ . _.7.. Name and Address of Naw Rag AGeats ot~ -
— ) - Name :
GERSON, GARY N’
1645 PALM BEACH LAKES BLVD, STE 1200 . Sueel Aduress (P.0. Box Mumber & Not Acceplable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

B. The above named entily subinils this statemenl lor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ___ ¥ - SR N : e . e -
. Saunr;poednmudnmnd d agant and tithe " + (WOTE: Repisiered Agert sipsluey 1egiired when reingtasng) . _ | . e . . . DATE. - [

. 7. Filing Fee Is $50.00 PaoomE Make chack payabls to
. “Diin by Septambor 8, 2004 oy b : Florida Department of State . .
L : g by T R
9., .. - -« -<-MANAGING MEMBERSIMANAGERS IR EIN ‘ ADCITIONS | CHANGES
me M&?_ 3 Delate me . ClChange [ Acdiion
S one 1;'* “We‘“ S S T
oS \03 S ¢ M&SPDMQ 33({5' CIrY-ST. 2P
me 0 Oooen e ] O Crange £ Addtion
HAME \-\¢ €\' CeYh MmO -B»}oo Hee
STREET ADDRESS < STREET ADORESS
I ¥QS- C:_afes cr.
cr-s1-27 % nqb | oy-51.2P
IME e - [)chngs [T Additicn
e r HAE . e :
smu'rmss STREET ADORESS
Y571 CITY-83- 2P
_nng e = Do — g mE e O Chenge___ ] Addica
NAME NAME .
STREET ADDESS STREET ADDRESS
oTY-ST-2P orTy-§1- 2P .
vnE . O Dete TME - [J Clange {7 Addilion
NAME - NAE
STREET ADDRESS . Lo » STREET ADDRESS |, ) o
orsize L - T T .ot T T S R s B
IME N T : e, O p,vor Dmam '
. * . | ,'l redd A.l N .
e |1 4l MBBEL L L. - t prr o oets TN e
SIBETADDRESS { i, s ey woe 203 2 STREET ADORESS : P
- GiTY-51-2° ! evstee | . I

11."| hersby cartil 7 thal the information auppllad with this fiing. does nol quallly lor the exemptor siaied in Section 119, 07 {3)): Florida S1atues. | further centily that the infarnalion

indicatad on this repodt is irue and accurate and thal my glgnature shall have tha same legal affect as if made under cath; that | am a managing member of manager of tha
fimited liability company or the receiver or Irustes em; tod & this report as required by Chaptar 608, Flarida Statutes.

Ff Gfed s qeM TS

MWNMEMOFWMMMMMMMHWWMA“VE Due Cayterd Phone »
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