2008 LIMITED LIABILITY COMPANY

ANNUAL'REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000093002 Jan 28, 2008 08:00 AN
1. Entty Name S
ecretary of State

VANDERLEIGH, L.L.C. l'y
Frncipal Piace of Busingss Mailing Address
334 EAST 10TH ST. 334 EAST 10TH ST.
e e HII”I“ |"||H’|‘|H ||”m)“ IIW"”I ll‘ll H“‘ IIm"Hl ”"lHH ‘ll!
2. Prnncioat Plage of Business - Mo P.O Box # 3. Malli~g Address

Suile, Apt. #, elc. Suie, At #, 8l 15t MOORE CR2E083 (10/07)

City & State Cuy & State 4, FE! Numger Applied For

01-0839578 Not Applicatle
Zips Country Zip Couritry 5. Cartificars of Staws Desired 0O gi‘gquﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:lgN4GEiTSOTN1’a¥QLSTTER D Strest Address (P.O Box Number is Not Accepianis)

JACKSONVILLE FL 32206

City FL Zp Code

8. The ghove named enlity submits tmig statemeny for the purpese of changing i registered ofice or registered agent. or poth in the State of Fionda. | arm familiar with. ang accent
the obligations of registered agent.

SIGNATLIRE

Fignature, lyped o feted nam e of reg arered aQort 81§ e oppisania DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
mE MGRM [ peleie TIitF [)change ] Aaditon
AV KINGSTON, WALTER D Il NAYE UO0000e0 ] 665
SIREETANDAESS |336 EAST 10TH ST. STREET ALDRESS -y T e '.’;2'—; O
arr-sT-2P | JACKSONVILLE FL 32206 ' Gn-£7.2 Ue,/01,/13-80027-016 138. 75
TILE 3 pelese Tk [ Changs ] Addition
HARE NAME
SIREET ADOPESS STREFT AGOFESS
CHTY- ST-2IP CITY-57-2P
e C peteee T O change T Addon
NAME HAVE
STAEET ADDALSS | - ; ’ T steeerADRESS | N - o
CITY-57-2P CATY-57- 2P
(it [ petete g [ Change (T Addincn
HARC HAME
SIRLET ADUALSS STAEE] 2LORESS
CITY-81- 21 CITY-3i-2:P
LILE [ fielete THTiE [ Change  [2] Addineon
HANE NAsAE
STRLET ADLMLSS STHEET ABDRESS
CITY-3T-20P CITY-51- 22
TTE 3 Delate TITLE [ Change [ Additisn
NARE NAME
STREET KDDRESS STREET 4CDRESS
CITY-ST-2IP . CITY - SF. 2P

11, 1 hereby certify that the infprmatibn supplied with this filing does nat qudldy for the exermptions conteingd in Secton 119, Flenaa Stataies. | furlher certify that the iiormation
indicated on his report is Nue 284 accate and that myysignature shall have the same legal effect as it made under oath: that | am a managmng ernter or manager of the

limitsd liatuiy company or the rqeeivef §r irustos em erdRi to exgcuie this repart as required by Chapter 808, Florida Slalutes.
¥ 1R.s/os (GH)475- coéo

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING MNAGINﬂI;EMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cater Cuslrre g W




