2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # L04000045616 ecretary of State
1. Entily N
V R DESIGN SERVICES LLC 04-18-2007 90032 049 ****50,00
Principal Place of Business Mailing Address
11095 CASTLEMAIN CIR 11095 CASTLEMAIN CIR
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
R PO [ iR IRERARCIA R0 AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FE| Number Applied For
20-0988144 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘ggqﬁf:;“‘mal
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

RONDEAU, VALERIE

11095 CASTLEMAIN CIR Straet Address (P.CO. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL Zip Code

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 famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or printed nams ol repisierad agent and tite i applicatie, {NOTE: Registered Agent signalure raquired when reingtatng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE R change  [J Acdition
NAME RANDEA I NaM N
U, VALERIE E Rondeaw, Valerie
STREETADDRESS | 11095 CASTLEMAIN CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P
TITLE ' O oelete TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
MLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate ant that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ua,épu,u ﬂmfm

SIGNATURE AND TYPED OR PRINTED NAME OF S{ONINB MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytune Phone ¥




