2007 LIMITED LIABILITY COMPANY p\/

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000020259 Feb 15, 2007 08:00 AN
1. Entity N
Pty Name Secretary of State .
VRC, LLC |
Principai Piace of Businoss Mailing Address
3980 EXCHANGE AVE 3980 EXCHANGE AVE
e e H“UIU I“ ||”‘ mullm Ilw Ilm ""' "III "“l ”ll’lml mm m ‘II‘
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. ¥, elc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4, FEI Numbor Appliod For
20-2824617 Nol Applicablo
ap Country . Zp County 5. Corlificate of Stalus Desirod | gese.ggﬁ:ig:ional

5. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KINDELAN, ROBERT
3980 EXCHANGE AVE
NAPLES FL 34104

Streel Address (P.O. Box Number 13 Not Acceptable)

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regisierad office or regislered agont, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signatlure. lyped or ponted narng of regslered agonl and Ile i applcabla. {NOTE: Registered Agant signature racuirad] whah ranstating) OATE
" “FILE'NOWI! FEE IS $50,00
Make Check Payable to Florida Departrnent of State'
'- o :!; ., 55:! o b Due By May 1, 2007 e 2
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
e MGR [T Delete mw ) change ] Addition
NAME KINDELAN, ROBERTC B JR NANME UO0nnoss 5 il
SIRIET ADDRESS | 3980 EXCHANGE AVENUE SIRITTADDRESS r._ . .;__F. "‘D 7 __q B‘q' 1 "|:| 1 B r:-D. i:ll:l
cIry-sI-7Ip NAPLES FL 34104 CITY-51- 7P -
TNE [ petete TIILE [0 change ] Adaition
NAME i NAMI.
STREET ADDRI S5 STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelate e [ change 1 Addition
NAMF NAML
SIREET ADDRESS STAECT ADDRESS
Gty - S1- 1P CITY-S1-2IP
TILE [ Delote e O Change [ Addilion
NAME NAM.
STRFET ADDRE 5% STRELT ADDRESS
CITY-SI-2IP CITY-3[-7IF
fine 1 Deleta T O change [ Addilion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CiTY-S1- 2P CINY-81-2IP
e [ oelete e [ cnange  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-$1-7ip

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the informalion
indicaled on this reporl is true and accurate and that my signature shall have the same legai efiect as if made under oalh that | am a managing membaer or manager of the
limited liability company or tha roceiver or trusiee empowerad 1o execute this report as required by Chapler 608. Florida Slatutos

SIGNATURE: ;Z; % % —rfﬁ«/)} 77%- 675 guoi—

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayllmﬂ ‘none 4




