2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

~

DOCUMENT # L04000093002

1. Enlity Name

VANDERLEIGH, L.L.C.

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90085 012 ****50.00

Principal Place of Busingss

3200 HERSCHEL STREET
JACKSCNVILLE FL 32205

Mailing Address

3200 HERSCHEL STREET
JACKSONVILLE FL 32205

AT

2. Principal Place of Business - No _li_(i Box _#‘ 3. Mailing Addross

3I3Y €Eas

334 Cact jo* St

Suite, Apl. #, olc.

Slilg, Apl. ¢, alc. 1st MOORE CR2E0B3 (10/06
Jacksonuclle, PL | Jaddsonville, Florcda : noee
Cily & Slate 3 3. 30 é City & Slate 7 (3 D_ 9~ 4. FE| Numbaor Applied For
06 01-0839578 Not Applicablo
4p Couﬁli\.')S A Zip Counlw SA— 5. Cerlificale of Stalus Desired O ?i.ggq;g:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

KINGSTON, WALTER D il
3200 HERSCHEL STREET
JACKSONVILLE FL 32205

S inachon, Walter D I

Sueel Address @% %ﬂumb?sﬂ NELchep?g)tb S_{ ]

Giéb(gahvc‘(l{, Flovida

City FL ‘ Zip dej 3.06

8. Tho above named cnlity submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

- the obligalions of regislered agenl.

$IGNATURE _

Sipnalure, typed or pm“ulj.n.‘u‘l: of registere: agent and bike 4 apphcable, (NOIL Registerod Agent signature reguired whe: reinstating) NATC
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM X petete it MG R M DChange [ Addition
I NA
"f"\M - KINGSTON, WALTER D Il ! M ~ K"h S‘h’\f Ua/-fcr b e
SINLLT ADDIESS | 3200 HERSCHEL STREET SIREL TADDRESS = cart /0t S+
ciry 81 ZIP JACKSONVILLE FL 32205 CIY §1 7P N ar ufdhv«' ”ﬂ F(a"“l" }’3 3_06
T O Delete i [0 Change ] Addilion
NAME NAME
STREET ADDRESS SIRIE | ADDNY S5
CITY-S1-21P CITY S1 2P
Tt 3 Delete nn [ change [ Addilion
NAMI. NAMI
STRIET ADDRESS SIRICTADDI 8%
Cliy s1-41p - - GHYE S P T - . -~
1L [ Delete 1L O change [ Addition
NAML NAME
SIRFE 1 ADDRESS SIALETADDRESS
CIY sT-JIP Cly 81 2P
e [ Detete N [ change  [J Aadition
NAME NAM
SIRFTT ADDRESS SIRIETADDRESS
iy s1-71p cy sl
IILE [J pelete Tt ] Change [ Addilion
NAME NAME
STRELT ADDRE S5 SIREET ADDRESS
Iy - §1-7iP GITY 51 7P

11. | hareby corlify thal the ipforalion supplied with this filing doos not gualily lor tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repor! & trug and accurale and thal my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
ppwered 1o oxeccute this report as required by Chapler 608, Florida Statules,

Himited liability company r the receiyty or iruslee e

SIGNATURE: 6‘"

1/i8/07 (%) 475 - 0060

SIGNATURE AND TYPED OR PRINTED NAME OF summﬁmmmc MEMBER. MANAGER. OR AUTHORIZELYREPREFENTATIVE Datg Dyt Priorc 4




