FILED

Jul 07, 2005 8:00 am
2005 leirERULAﬁ‘lE:’TJRg':_OMPANY Secretary of State

DOCUMENT # L0O4000078239 07-07-2005 90099 010 ****50.00

1. Entity Name

V GROUP, LLC

Principal Ptace of Business Mailing Address 20 0 B 17 2 5

581 (IDCO ROAD 581 (IDCO ROAD

COCOA, FL 32926 COCOA, FL 32926
s s A
581 CIDCG ROAD 581 CIDCO ROAD

Suite, Apt. #, alc. Suite, Apl. #, etc. 06302005 Chg-LLG CR2ECE3 {10/03)

City & State City & State 4. FEI Number Applied For
COCoA, FL COCo0A, FL 20-1896871 Not Applicable
3 27' 3 26 gt;;:;jlg ARD ; ;’ 926 ];:;LE“? 5. Certificate of Staws Desired [} gese'ggq L::f:":tional

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
N,
THOMAS, STEPHEN C ESQ. SWOZ{AS M. VAS S‘::LLC; -
202 N. HARBOR CITY BLVD., SUITE 300 f 8 or is Not Acceplable}
MELBOURNE, FL 32935 tsegf %?5@8 %6%1
“Bocoas FL [55§%%
32926

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registarad agent,

sonarure _ THOMAS M. VASSALLO

Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agant signatura recuirec wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete TILE [Jchange [ Addition
NAME VASSALLO, THOMAS M HAME
SIREET AODRESS | 581 CIDCO ROAD STREET ADDRESS
CIFY-ST-2P COCOA, FL 32926 cIY-§1- 7P
TiiE 2 Delete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-0P CITY-5T-2P
TiTLE O Delete MILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-$T-2P
TITLE O Delete TNLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TITLE 1 pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADQRESS STREET ADORESS
CITY-51-2P CHTY-ST-2P
TME [ Detete TTLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oY -5T-2IP

11. | heraby cenify that the inf
indicated on this report is

armasiorn Bepplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Forida Statutes. | lurther certify that the intormation
accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pstge empowerad 10 exacute this report as requirad by Chaptar 608, Florida Statutes.

ot l Shonen Ot e, CPA 2)ifos™  si-s3-93¥0
Lo="" " GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTH REPRESENTATIVE [ Daylané Prone &




