2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053652

1. Entily Name

VILICUS, LLC

Principal Place of Business

1217 ROLLING WOODS LANE
LAKELAND, FL 33813

Mailing Address

1211 ROLLING WOODS LANE
LAKELAND, FL 33813

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

3. Mailing Acdress

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90067 012 ***138.75

I

I

(LT

01282008 Chg-LLC CRZ2EDS3 (12/06)
City & Siate City & State 4. FEI Number Applied For
80-0089164 Not Applicable
Zip Country Zip Country 5 fenifigate of Statue Dasired | $5.00 Additonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

FEAR, CHRISTOFHER M
1211 ROLLING WOODS LANE
LAKELAND, FL 33813

Street Addrass (P.O.

Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or register

the obiigations of registared agent.

ed agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE .

1 Sigrature, typed or printed name of registered agent and wle d applicable

(NOIE: Reqistered Agent signature recuired when reinstabrg)

DAlE

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

Make check payable to
"~ "Florida Departinént 'of State ™~

9, MANAGING MEMBERS { MANAGERS 10. N ADDITIONS / CHANGES

TILE MGR (3 etete fliLe { Change [ Addition
NAME FEAR, CHRISTOPHER M NAME

SIREET ADDRESS | 1211 ROLLING WOQOODS LANE STREET ADDRESS

GITY-$1-2IP LAKELAND, FL 33813 CITY-ST-2IP

TNLE T elele 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGHESS

CITY-ST-ZIP CITY-S1-21P

TILE 1oz s I Change T 2ddning
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-21P

TILE O Delete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADURESS

CITY-81-2IP CITY-ST-2IF

TTLE [ Delete NILe [ change {7 Addition
NAME HAME

STREET ADDRESS STREEI ADDRESS

CIre-ST-2IP CITY-$1-71P _ .

e :f . O perete e -[change  [J Addilion
NAME NAME

STREET ADDRESS |. « STHEET ADDRESS- - ) .

giv-sriap Ciry-S1- 217

11. 1 hereby certify that the information supplied with this filing does not gualily for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Lt Fe

SIGNATURE:

A

/,/2% & Ki3-28y-2200

SIGNATURE AND TYPED OR PRINTED NAME QF SiO‘IING MANAGING D’{MBER, MANAGER, OﬁUTHORIZED REPRESENTATIVE

Uate Daytime Phone 4




