. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000051876 Feb 01, 2008 08:00 AN
1. Entity Name
VSK I, LLC Secretary of State
Principal Place of Business Mailing Address
791 CRANDON BLVD, PH 5 791 CRANDON BLVD, PH 5
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
' . ' ‘ 01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS S PACE 4. FEI Number Appled For
20-8646597 Not Applicable
5. Certificate of Status Desired O gi'ggq Sggéﬁonal

6. Name and Address of Current Registered Agent

g G TR A mre ey, ERA 2 i A -

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above named entity submits this statement for the purpcse 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

Signatura, typad of printed name of registersd agent and ttle Y appicabie {NOTE: Ragisterad Agant signature required when renstating) DATE

FILE NOW!1 FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS )
Tl MGR
NAME TENDLER, SONIA

STREETADDRESS | 781 CRANDON BLVD, PH 5
CITY -ST-2P KEY BISCAYNE, FLL 33149

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TME .
v, [T S i
NAME : Ry a

orvsran DO NOT WRITE

Thrw et LU R Ren BEMAG TEees JPLTE 0L W WY
b3

NAME
STREET ADDRESS .
CiTY-S1-2IP . <

~IN THIS SPACE

THLE
NAME . - -
STREET ADDRESS cee . . ‘ ‘

CITY-8T-2P ’ ' Ce . ;

e , , - ' e T : B

NAME . ' LT . T
STREETADDRESS | o o - i RIS - e w0
CiTY-ST- 7P : T, . . SR S _' . ' '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same lagal effect as f made under oath; that | am a managing member or manager of the

Iimited liability company or the receiver or trugiee smpowered 1o execute this report as required by Chapter 608, Flonda Statutes.
C bgy - o =262-8=
SIGNATURE: S ormmen a..-@QmL Soniy TeddLER l,)gofog

22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




