FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

' PgtCNUMENT # 105000003424 04-30-2007 90065 024 ****50,00
: . Entity Nama
VIRGIN XERISCAPE CONVERSION, LLC
Principal Place of Business Mailing Address
3306 YULE TREE 3306 YULE TREE
EDGEWATER, FL 32141 EDGEWATER, FI. 32141
‘ !
2. Principal Place of Business - No P.O. Box # 3. Matling Address |
A
ﬂ Suite, Apl. #, etc. Suite, Ap1. 4, etc. 04242007 Chg-LLC GR2E0S3 (12/06)
City & State City & State ’ 4. FEI Number Appliec For
8 20-2157435 Not Applicable
w Zip l Couniry Zp Country 5. Cerificate of Stetus Desired | $5.00 A"daltionai
Fee Required
I:) 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent g
i Name !
: |
VIRGIN, GAYLE L !
; 33068 YULE TREE Street Address [P.O. Box Number is Not Acceptable)
W EDGEWATER, FL 32141
ﬁ City - FL ’ Zip Code

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

g SIGNATURE
"; Signzature, lyped or orinted name of registered agent and tile if applicalis. (NOTE: Registerad Agent siFnalura reguired when reinstating) DaTE
vi .
R Filing Fee is $50.00 Make check payzable to
Due by May 1, 2007 Florida Department of State :
[ i
4
N IEX MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES 1
E ME MGRM [ Delete TITLE ‘ [ crangs [ Agditan
L NAME VIRGIN, GAYLE L NAME
o STREET ADDRESS | 3306 YULE TREE STREET ADDRESS
i CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-21P
~—
TmE c [ Dekeee TITLE Clchange [0 Acdition
g NANE DELPREE, CAROLINA M e
i STREET ADDRESS | 458 RIO GRANDE STREET ADDRESS
o CHTY-ST-ZiP EDGEWATER, FL 32141 CiTY-ST-2iP
A NLE [ Dekete e [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2iP
B TiLE 1 Detete TITLE [ Change [ Adcitian
B NAME NAME
J, STREET ADDRESS STREET ADDRESS
n CITY-ST-2tP CTY-51-21P
2 TITLE 1 oelete TME [ Change {71 Acaitior
= NAME NAME
, STREET ADDRESS STREET ADDRESS
n CITY-§7-TiP CITY-ST-2P
- TLE [ Deleta TIE [ cnange L] Acdtion
) NAME NAME
m. $TREET ADDRESS STREET ADORESS
" CITY-ST-ZP CTY-S1-2P

11. ! hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurate and that my ighature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergy L0 execute inis report as required by Chapter 608, Florida Statutes.

SIGNATURE DO [ / G-2%-07 T%e 957 Y376

SIGNATURE’AND T\’PED PRI © NAME OF SIGNING MA1{AGINE MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Caytime Phione &

/ i “‘




