FILED

Apr 04, 2005 8:00 am

2005 LIMlTED LIABILITY co’ﬁl PANY 3.
ANNUAL REPORT ecretary of State

DOCUMENT # L04000044303 03-10-2005 90036 044 ****50.00
1. Entity Nama
VMHCLC NO. 1, LC
Principal Place of Business Mailing Address
3308 EAST FOREST LAKE DRIVE 3308 EAST FOREST LAXE DRIVE
SARASOTA, FL 34232 S SARASOTA, FL 34232 8
T S GRG0 O

Suito. Apl. #, eic. Suite, Agt. , etc. "02102005  Chg-LLC CR2E083 (10/03)

Ciy & Stae Ty & State 4, FEI Nummber ADDIEd For

11-2720 %4 Not Applicabls
Zp Courdry Ze Counry 8. Cortficats of Satus Ousied [ g-mﬁ Addiional
_ - B. Name and Addrass of Current R Agemt 7..Nummdnd¢rulntmﬁoﬂ ‘Aﬂ
.. Name s — —— -
JOHN F. COOK, P.A,
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 220 R
SARASOTA, FL 34237
City FL I Zip Coda

8. The above named entity subwmits this statement for the purpose ol changing lis registerod office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registerac agent.

SIGNATURE -
T Sigmkre, Typid o pTac T O g a0 e I (NOTE: Agent sy sng) - . ., - GATE .
e n .._...~-L.-——-wr —---—-.--.‘.-&q-
Piling Fee Is $50.00 ‘S - Moks check pwnbhto A
Due by May 1, 2005 20 Florldl Depanmont of: stata BT
[ * MANAGING MEMBERS/MANAGERS - - - -F10.  —- . - - ADDmONSfCHANGES : — _ .
TIMLE MGRM O Detetn me [JChange [ Addition
RAME VICTORIA'S CREATIONS, INC. HAME
STREET ADORESS | 3308 EAST FOREST LAKE DRIVE STREEY ADORESS
CiFy-St- 1P SARASOTA, FL 34232 oS-z
TILE MGRM [ Detete TME z O craege [ addition
NAME CATHERINE'S CREATIONS, INC. NAME
STREET ADORESS | 4071 REDBIRD CIRCLE SOUTH STREET ADDRESS
Ciry-St-2p SARASOTA, FL 3423t Y-St 2P
TME (m]. TmE Ocage [ Acdiion
NAE Jo- - NAE
STREET ADDRESS STREET ADDRESS
-m:ﬂ:?”._ R — e = e — .y W-ST-L e R . P,
me O veterr e Ol cuangs  £] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cty-St-2P =y SR
TILE [ Detets ne O ctange [ Addition
RAME NAME
STREET ADORESS ' STATET ADORESS ]
Ciy-ST-0P - . LT - - - cm-si-ze ~ - - - e T e e
NLE & t 03 Detew " | e - M .- T <~ [ Change - O] Asdlion-
NAME ' NAME : .
STREET ADDRESS SIREET ADDHESS °
on-51-I# ony-ST- 1P

1. Ihmcbycenwmmnrormahmsupoihdwnmmmummwmmmmmwmm11907(3)(’) Floridia Statutes. | further centify that the information =°
Indicatad mmmreponummaccwaxaandlhatwsima:ueshalhawmsmlaga]oﬂemu:lmadoumﬂaroamMIunnmnagincmemberotmmanerofme
limited Eability company or the recaiver or trustee empowered 10 executs this repint &3 required by Chapler 608, Florida Siatutes.

SIGNATURE: .




