1

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

L04000083949
Pg,SNEmQAENT # 05-01-2006 90049 Q42 ****50.00
FLORIDA VP PROPERTIES, LLC
Principai Place of Business Mailing Address LUUUJIUY
=S EST-OENFRA=RARIASTE-7000 SLONESRGRNTRA=RARKNAY-5TE-2000~
-ALFAMONFE-SPRINGS-H=327+ AEFAMONFE-SPRINGS-F—32714
> e v 0
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006  Chg-LLC CR2E083 (11/05)
|_MAITLAND FL 32751 | MAITLAND FL 32751
. 4. FEI Number Applied For
o 20-2122271 Not Apglicable
P Gountry s Country 5. Certificate of Status Desied ~ [] 9900 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL -
~BHENEST-CENTRAPARIGAAY-8FEF000- 2200 LUCIEN WAY, STE 4]0 ccepiable)
il SN S R RS S 3 B 1 FMAITLAND FL 32751
City FL Zip Code

SIGNATURE

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

Sigrature, typed or printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

Filing Fee is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {7 Delete TILE [ Change [ Addition
NAME MIKKELSON, WM. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 24E-WESIGEMTRA-Rr it AieSIH =000 STREET ADDRESS | MAITLAND FL 32751
CITY-ST-IP o CAMOUM LSRR N Sy it e CITY-ST-ZIP
TILE O pelete TIMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2IP
TILE 3 pelste frms [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE O change {1 Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TE [ Delete TLE (O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-§T-ZP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required py Chapter 608, Florida Statutes.

SIGNATURE: %%/4/ %J%

‘—l}a%]o(p du- 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date’ Daytime Phone #




