FILED
2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000019524 Secretary of State
05-10-2007 90421 027 ****50.00

1. Entity Name
VIP EXECUTIVE REALTY, LL.C

Principal Place of Business Mailing Address _

5957 BIRCHWOOD DRIVE 5957 BIRCHWOOD DRIVE

TAMPA, FL 33625 US TAMPA FL 33625 US .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | i"l" III Ilm I|][| |]]|I II]“ I]II] Ilm I’l'l MI‘ |H l[lll “"I I”

3239 He\lowell Br, 1139 Heuwowey. DE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-LLC CR2E083 (12/06)

_City & State City & State 4. FEI Number Applied For
Ve Qe 28 TAMDA | (= NOT APPLICABLE 3 Not Applicabie
ZL§3 (e%q C\otjmtg A . 2“333 & -sq Cw&ry' 5 . Q‘ 5. Certificate of Status Desired a gi'ggqmm'

6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agertt
MName ~7= -
CORPORATION SERVICE COMPANY . M‘d“ ?p?a:?%m L - % ‘BbL)E
treet rpss {P. umber is Not Accepia
TALLAHASSEE, FL 32301 225 Holole (CBE.
Ci Zi
YTampa FL | 880,34

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, m the State of Florida, | am famitiar with, and accept
the obligations of regigferad agem,

SIGNATURE 5.w“/ w12 ( /27% ‘7’{“{2 g/ZOO?

8, typed or printod narme of registesd agEr aid i # appiicatie. (NOTE: Reginteted Agont sighature requred when ronatating)
Filing Foe Is $50.00 Make check paysble to
Due by Septembor 14, 2007 Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS I 1o ADDITIONS /CHANGES
TME MGRM L O petetz ME it A Change [ Addition
NAME BIBLE, THOMAS I NAME g'sw. THon s |, L
STREEY ADDRESS | 5957 BIRCHWOOD DRIVE SRETADDRESS | =12 33 Lt o\ lause, ' ‘.
CITY-57-2P TAMPA, FL 33625 oTY-5T-2P TAPE 22634
TLE [ [ Delete VM [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME ] petete uils [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADINESS
oTY-S1-2P CITY-ST-2P
TE [ belete ui3 [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2F oTY-ST-2P
TmE ] Detete s O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oAY-ST-2P CTY-§3-2P
THLE O Detete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-ST-2P CIFY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Rorlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if mads under cath; that | am a managing member or managef of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ﬂb"“‘" (g%c ‘//Z*E' D_./ zo0) 3108 9497

TURE AND TYPED OR PRINTED NAME OF SIGMING NANAGING MENTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Curyters Phone 8




