FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT ° Secretary of State

DCCUMENT # L04000021306 01-18-2005 90179 047 ****50.00

1. Entity Name

VI-CON DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address Y -2' 64
219 GENEVA DR - * 219 GENEVA DR 2000 2
OVIEDO, FL 32765 OVIEDQ, FL 32765

Suitg, Apt, #, atc, Suite, Apl, #, etc, 01122005 Chg-LLC CR2E0B3 (10/03)

City & Slata City & State 4, FELNumber Applied For

- P0-0/4FLD/ Nol Applicable
Ze | cowy. | zp | Ceurty | s Genficate of Status Desired [ ggggq a:ied;:ioggl L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

JOHNSON, CHRISTOPHER L
219 GENEVA DR Street Address (P.C. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL Zip Code

8. Thr above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o panted name of registered agent and lille f apobcable, INOTE: Registered Agent signature requrred when remnstaing) DATE

Filing Fee is $50.00 ’ Make check payable to s
Due by May 1, 2005 Florida Department of State

.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O Detete TITLE Ochange [ Addition
NAME JOHNSON, CHRISTOHER L NAME '

STREET ADDRESS | 219 GENEVA DR STREET ADDRESS

CITY-ST-ZP OVIEDOQ, FL 32765 . CITY-ST-21P

TALE MGRM [ Delets TINLE . [ ¢hange 3 Addition
NAME KUE, PETER M NAME -

STREET ADCRESS | 78 DOLPHIN DR STREET ADDRESS

CiTY-ST-2P ST AUGUSTINE, FL 32080 CATY-5T- 210

TE __ . . - - . _ . &) Degle— me - - ) - _ -0 Change-_ [ Adion
NAME NAME

STREET ADDRESS ' ) STREET ADDRESS

CITY-ST-2Ip CIFy-ST-2P

TILE . : £ belele T [ cChange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CIY-ST- 217

me 3 Delele T Jchange  [J Addition
NAME % NaME '

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IF CIry-S7-21P .

TIEL .t - - =] Delele : TME o [Jchange [ Addition
NAME . NAME
 STREET ADDRESS | . - . STREET ADDRESS

CITy-1- 27 ’ : : CITY-57- 2P

11. | hereby cartify that the information supglieg®ith this jjling does pe
indicatad on this report is rue anda<fura® ang#g y Signatirs
limited liability company or thg~eCeiyaror iusleg eMpovge

dalify for the exemption stated in Section 118.07(3)i). Florida Statutes. | lurther certily Lhat the inlermation
all have the same legal effect as if made under oath; that | am a managing member or manager of the
acule this report as required by Chapter 808, Florida Siatules.

/ ~ ) o e
SIGNATURE: e M/ S L Virr.tale) (2l e 7, ‘/,4 d / - 0%
siGRaTURE aNerTrPen off PETED JANE Op4icfing , off AUTHORIZED REPRESENTATIVE Daty Daviime Prone »

1



