FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075249 02-10-2005 90191 036 ****50.00
1. Entity Name
VCAM, LLC
Principal Place of Business Mailing Address E
MICHAEL STABILE C/0 RACKEMANN SAWYER & BREWSTER CRmA N
432 TERRACINA WAY ONE FINANCIAL CENTER 2000 9% 15
NAPLES, FL 34119 . BOSTON, MA 02111 . .
s s TR R
|_same as above same_as above
Suite, Apt. #, elc. Suite, Apt. # etc. 01042005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
73=1721443 Not Applicable
4p Country & Couriry 5. Cerificate of Status Desired a gi ggq L‘:‘fm"&"""a’
6. Name and Addrass of Current Hegistarad Agent - - 7.- Name and Address of New Hnglstnmd Agent
- v T Name: -
C T CORPORATION SYSTEM Same - has not changed
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and Gtk il &ppicanls. [NOTE: Ragistarad Agent signatura requited when reinstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florlda Deparimeant of State .~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR O pelete TImLE [ Change [T Addition
NAME STABILE, MICHAEL J NAME n/a
STREET ADDRESS | 432 TERRACINA WAY STREET ADDRESS
CITY-5T-7IP NAPLES, FL 34119 CITY-ST-2IP
TLE ’ O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
n
CITY-§T-2P /a CITY-ST-7P n/a
TinE e - P e . it . CJchange [ Addition
NAME ' . NAME :
STREEY ADDRESS n/a STREET ADDAZSS : n/a
CmY-S1-21p CITY-ST-ZIP
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS nfa - STREET ADDRESS n/a
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P n/a CITY-5T-ZP n/a
TITLE O velete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS n/a STREET ACDRESS n/a
CITY-ST-1P : CITY-S1-7P

11. | hereby certify that the information suppned wnh thi |l|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

G powgfed to execute this report as required by Chapter 608, Florida Statutes.

, MGR //? V/ 5

M , OR AUTHORZED REFRESENTATIVE rd /as Daytime Phane #




