FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT #L.04000021421 01-11-2008 900K0 037 ***138.75
1. Entity Name

V.0B, LLC

Principal Place of Business Mailing Address

BRITTANY BLVD. P.0. BOX 60091
SUITE 411"7 FT. MYERS, FL 33906
TWVERS, FL 33907
e e LT

Sec il
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01082008 Chg-LLC CR2E083 (12/08)
Sur ke Y26
City & State City & State 4, FEI Number Applied For
St 55-0864249 Not Applicable
Zip 9 2 Country Zip Country §. Cenificate of S1atus Desired | Eei.geoqur:dml
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name —
BEAZELL, THORNTON O Beazel |, Thornte O

W!W}\NY BLVD. Street Address (P.Q. Box Numker is Npt Acceptalje) o
: | FL 33907 fuu{e_ ) L
Zip Code

——
VEh. Myers, BEgy FL |23

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent or both, in the State of Florida. | am familiar with, and Bccept
the obligations of registered agent.

SIGNATURE
Signature. typed or plinl& nama of registerad agent and tille il applicabla ﬂOTE‘ Registered Agent signature required when reinstatingl DATE

FILE NOWIl! FEE IS $138.75 Make check payablato - . "1.
After May 1, 2008 Fee will be $538.75 Florida Department of State e
8. © MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me MGR . - O delete TLE Hcrange [ Adgition
NAME BEAZELL, THORNTON O =y NAME
StREET ADORESS | 12730 NEW BRITTANY BLVD, ST e 0RESS |12 730 Newd Bautany Blud, Sle 426
{Imy-sT-Zp FORT MYERS, FL 33907 CITY-57-2IP
TME O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-21P
TITLE 7 Delete TITLE [ Chenge [} Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE L] Delete TIILE Ochange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2p Chy-ST-2P
13 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P
TLE [ delete TILE O change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-ST-2P CITY-ST-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Siatutes.

SIGNATUREm £ W /=-F-2008 239 956-2%/2

AND FYPED OR PRINTED NAME OF SIGNING MANAGING #RefBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Dete Daylwna Phone #




