L

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010267

1. Eniity Name

VSC OF PALM BEACH, LLC

Prncipal Place of Busingss —  Malfing Address
B135 LAKL WORTH ROAD © 87135 LAKE WORTH ROAD
SUITE B S8

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 S

FILED
Mar 13, 2006 08:00 AM
Secretary of State

R RAAR DAL S

DO NOT WRITE IN THIS SPACE

01112006 Ne Chg-LLC CR2IEDBI (11/085)
4, FEf Mumbar Applisd Far
37-1483962 N Applicable
- s 55.00 Additianal
$. Cenificate ol Status Desired Fea Required

" 7'8. Nams and Address of Current Registered Apent

COLMAN, NANCY B ESQL o
C/OBARITZ & COLMAN LLP

150 EAST PALMETTO PARK ROAD, SUTIE 750
BOCA RATON, FL 33432 )

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. .

SIGNATURE

8. The above named antity submits Mils statement for 1he purpose of changing its registersd office or regisiered agent, or both, in the State of Fiorida. 1 am famar wilh, and accept

Sigrature, lyped of prntod remg o registered agem and tie i appiTanie (NOTE. Ragistered Agent sigraluce recuired wihan cainstasogl oATE
Filing Feeo Is $50.00 - B B
Due by May 1, 20056
[ 8. MANAGING MEMBERS/MANAGERS
TE MGR
HAME PECHTER, JEFFREY
STEET ADDRESS | 8135 LAKE WORTH RCAD SUITE B
CITY-§7-29 LAKE WORTH, FL. 33467 ’
TILE MGR
HAME BLOCK, STEEHEN HUGINg 40342
Stz ADORESS | 8135 LAKE YWORTH ROAD D750 0031008 55,00
GHry- §1- 2w LAKE WORTH, FL. 33467
HiLE
HAME
SIREES ADDRESS -
cnr-st-ae DO NOT WRITE
HILE
s IN THIS SPACE
STREET ADORESS
LIFY-SE-ZP
UiLE
MARKE
STREET ADDAESS
CITY-ST-21P
THLE
NAME
SIRLET ABORESS
GiTY-§F-2IF

SIGNATURE: /é/

11. 1 hereby cerlily that the lormation supplied with this filing does nat gualify far the exemplions contained in Chapter 118, Flarida Statutes. | further cerlify thal 1hm information
indicated on 1his repent is frue and accurate and that my signalure shall have the same legal sffact as f made under oath; that | am a managing membear or manager of the
kmited liability company or the receiver ar rustee empowared fo execule this report as required by Chapler 508, Florida Siatuies.

SIGNWND TTMED ON PRINTED NAME OF SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4/%% 561-357-01%

Daytita Poona &

-




