FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000037034 ecretary of State
1. Entity Neme 04-13-2006 90041 049 ****50.00
VIP DIXON, LLC

Principal Place of Business Mailing Address

PO BOX 4235 PO BOX 4235

ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175

g [ A

0! Seatwaesc

Suite, Apt. #, efc. Suite, Apt, #, elc.

5 o l O "’j 02142006 Chg-LLC CR2EDS3 (11/05)
e -
Cily & Siate City & State 4. FE' Number Applied For
Daviona Boady, FL 20-2544115 ot Appioabic
:Z?i)pal I g Countey A zp Country 5. Certiticate of Status Desired M| fese-ggqfidr:;“onal
8. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registered Agont
Name
F&L CORP
ONE iNDEPENDENT DR. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL I Zip Cade

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

SIGNATURE
Signanae, typad or prioied name of registerad agant and ttle If applcable (NOTE. Registerad Agsnt SIgnature required when renstaing) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 .. . -Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
TME MGRM [ oetete TME Ochange [ Actition
NAME VANDAGRIFF, SARAH D. NAME
STREET ADIRESS | P.O. BOX 4235 STREET ADORESS
ory-st1-2p ORMOND BEACH, FL 32175 oy -ST-29
TITLE [ Detere TILE [} Change  [1 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delese TILE O thange [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-st-zp CITY-55-2P
TTLE 1 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CAY-ST-7P
TRLE O Delete TILE O crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-ST-2P
TIRLE [ Delete TILE O change [ Acgition
NAME . NAME _ _
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CiTY-ST-2P

11. 1 hereby certify thal the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &XZ29080

SIGNATURE AND G MEMBER, MANAGER, OR AUTHORIZED AEPRESENTAT(




