FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000042414 04-21-2006 90018 029 ****50.00

1. Entity Name

VVM PROPERTIES OF FLORIDA, LLC

Principal Place of Business Mailing Address

C/0 GARY C. MATINER, ESQ. C/0 GARY C. MATZNER, ESQ.

207 SOUTH BISCAYNE BLVD., SUITE 2200 201 SOUTH BISCAYNE BLVD., SUITE 2200

MIAMI, FL 33131 MIAMI, FL 33131

e v [LEARAMME NI WAL
Suite, Apt. #, etc. Suite, Apt, #, etc, 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For

) NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agent

Name

MATZNER, GARY C ESQ
201 SOUTH BISCAYNE BLVD., SUITE 2200 Street Addrass {(P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and Tt if applicable. (NOTE: Rogislered Agent signature requined whan reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MAMAGERS 10. ADDITIONS/CHANGES
TITLE 1 Delete TILE [ Change [ Addition
HAVE MM k'rw = 2 M
STREET ADDRESS STREET ADDRESS
CY-S1-2p ")D %5 1S [ CITY-ST-2P
HTLE 1 Delete me " Othange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CTY-ST-2P
TLE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§T-21P CITY-S1-2IP
TITLE 1 celete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2IP CITy-ST- 2P
TME O oslete TIE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Gi-57-2P Cy-§7-2P
TMLE [ Delate TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that [ am a managing member or manager of the
limited liability company,or the.receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _// - WWM Verodiea MMD\JE:P/ 08150 Yl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAcm:{MEunER AGER, OR AUTHORIZED REPRESENTATIVE v Caie Lf/ [ D [’ Daytima Prione #




