LIAE ; FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L03000055384 Secretary of State
1. Entty Namé” 03-01-2006 90226 003 ****50.00
VCI CONSTRUCTION, LLC
Pringipal Place of Busingss Maziling Address
100 EXECUTIVE WAY 100 EXECUTIVE WAY \‘\
SUITE 108 SUITE 108
2. Principal Place of Business 3. Mailing Address o \\
Suite, Apt. #, elc. Suitg..AplL. #, elc. 1st MOORE CR2E083 (10/05
wTE G ote 200G )
City & State City & State 4. FE! Number Applied For
65-1214828 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CRABTREE, R.R.

CRABTREE & FALLER P.A Street Address (P.O. Box Number is Ngt Acceplable)

877 SAN JOSE BLVD. SUITE 200
JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regigr@reg\ agent, :,f"”
Y

SIGNATURE O L
. Signalure, types o Dn‘\_led name of registeled agent and tile ! apolicatle (NOTE: Regnsiered Agent signatire reoured when renstaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM . O Delete TLE 4 .Change [ Addition
HAME VERGNOLLE, ROBERT R SR. r NAME -

STREET ADORESS | 100 EXECUTIVE WAY, SUITE 221 STREET ADDRESS | 1 0O &5 g e-cantiar® W“a S wite ZO

LoY-ST-2f | PONTE VEDRA BEACH FL 32082 CaTY-57- 2P

e MGRM ) Delete MLE Fcnange [ Addition
NAME VERGNOCLLE, ROBERT R JR. NAME .

STREET ADDRESS | 100 EXECUTIVE WAY, SUITE 221 STEETADORESS | L OO (Ee & cu it \,Jaa Site 3OO0

OTY-ST-ZF  [PONTE VEDRA BEACH FL 32082 CTY-SF-2P

Whe o\ . i e _D Nelpte me _ ___ b - _ _ . [ change__ [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SF-21P

ME [ elete TIHLE [Jchange  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-§T-21P

TITLE [J Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CiTy-ST-2IP

THLE (3 Detete TLE [ Chasge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to axecute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: %/// Yo i /KZ( A, ‘Z’/ féé _ﬁ%—zﬁ—ﬁ_'f’_//?

&
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANEGING MEUBER, MANAGER, OR AUTHORIZED AEPRESENTATIV Dayirne Prone #




