- FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

- .
DOCUMENT # L04000037034 ecretary of State
1. Entity Name 04-18-2005 90074 020 ****50.00
VIP DIXON, LLC
Principal Place of Business Mailing Address }

PO BOX 4235 PO BOX 4235 cUU34881
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
s v A A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- - .- 20-2544115 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gesa‘gaoql’:g"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatored Agent
Name
F&L CORP
ONE INDEPENDENT DR, Street Addsess (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSCNVILLE, FL 32202
City FL | 2ip Cooe

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

SIGNATURE

gnature, yped or printad neme of registamed agert and tie § apphcable. {NOTE: Pegixtered Agent signature requirsd when reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 20038

9, MANAGING MEMBERS  MANAGERS 10, , ADDITIONS/CHANGES
TILE O oelete TILE s [0 Change & Adition
NAME NAME Sarah D Vandagriff:
STREET ADDAESS . - || stReET AnDRESS Managing Member - : -
CITY- §T-2P Ciy-S1.2p P O Box 4235
TLE O petete TITLE Ormond Beach, FL 32175 [Qchange [ adution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CITY-ST-2P
TILE [T pelete e O change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P CaY-§T-2P
ITE £ Delgte TIRLE [ change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P OITY-§T-2P
TmE 1 vetere TMLE {JChange [ Adeition
RAME NAME
STREET ADDRESS SIREET ADDHESS
Lny-S1-72P Ciry-S8T-2pP
TLE 7 delete TITLE Clchange [ Addition
NAME NAME

| STREET ADDRESS | o _STREET ADDRESS . .
CITy-51-2°P CITY-ST-2F

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered {0 execute this report as sequired by Chapter 808, Florida Statutes.

SIGNATURE: s Sarah D Vandagriff 4/15/2005 386/672 9080

KIGHATURE AND TYPED NTED NAME OF SIGNIN 0 MEMBER, WANAGER, OR AUTHORITED REPRESENTATIVE Dayame Phora #




