| FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093949 FEE 02-22-2005 90071 042 ****50.00

1. Entity Name

FLORIDA VP PROPERTIES, LLC

Principal Place of Business Mailing Address 20 ﬂ 1 4 s 5 8

310 WEST CENTRAL PARKWAY STE 7000 310 WEST CENTRAL PARKWAY STE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 . »
> o v AR ARL
Suite, Apt. #, elc. Suile, Apl #, etc. 02032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20- 2 1‘2-117 [ Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired | gese-geoq l’:?::;“mal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL
310 WEST CENTRAL PARKWAY STE 7000 Street Address (P.O. Box Number is Not Acceplable}
ALTAMCNTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, ang acceplt
the obligations of registered agent.

SIGNATURE

Signalurs, typed or prated name of registered ageee and 1tia 4 apphcable. (NOTE: Registered Agent signature requrred when renstaing)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE 0 velete TLE MGEM, O crange Y1 Auciton
NAME RAME WM. MICHAEL. mMIKKELSonN

S oRess xS (310w Centrnd Peuy ste 000

cry-ST-2¢ emy-st-ap LTAMINTE SPRiNeS  Fo ZTNY

TILE O Delete TITLE [J change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-57-29

TmE 7 elere TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

iLE 1 petete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CITY-51-2P

TIE 3 velers TMLE [ cnange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-ap CAY-ST-3P

e [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: _Ciin. i b St o?lfdg do1-77Y- 9818

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybimae Phona ¥




