ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # LO 000093938 05-01-2006 90049 038 ****50.00
1. Entity Name
FLORIDA VP CLERMONT, LLLC
Principal Place of Business Mailing Address ~Uuyg u 3 8 7
HOWEST-CENTRAPARIGAV-SH—F 80~ 30 WESE N RA=PARKWAY-5H=700~
~ALFAMONTESPRINGSFH-32714- ~ALFAMONTESPRINGS FE-32714
. AY, STE 410
2200 LUCIEN WAY, STE 410 [ 2200 LUCIEN W 04282006  Chg-LLC CRZE083 {11/05)
—MAITLAND FL 32751 | MAIILAND FL 32751
_ 4. FEl Number Applied For
- - 20-2144115 Not Applicable
Zp Country ap Country $, Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
Name
MIKKELSON, WM. MICHAEL -
FHWESFOENTRA-PRARIWAN-GTE-F00 19900 LUCIEN WAY, STE 410 cceptabie)
ALFAMONFE-SRRINGS~Pl-=32714 F—MAITLAND FL 32751
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t arn familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed of printed name of registored egont and tise f applicable. - (NOTE: Registerec Agent signature requred when rginstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ pelete TILE {Ochange [ Addition
NAME MIKKELSON, WM. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET ADDAESS | ALDMEST.CENTRAL-PARIOMANGELILIE-F7000+ SWREETADBRESS | MAITLAND FL 32751
CTY-ST-IP qmialebdQNIE.SRRINGS FL_32714. CITY-51-ZP
TME [3 Delete THLE [CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TiTLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TINLE [C]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Deleta TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-51-21P
TILE 1 Deiste TITLE [JChange  [] Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-ZiP CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company os the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: e M M L}j aglote tLb‘w i 48K
SIGNATURE AND TYPED OR PRINTED NAMNE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytmes Phoos #




