FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000026773 Secretary of State
1. Entity Name 07-10-2006 90104 034 ****50.00
VOLK REAL PROPERTY HOLDINGS, LLC
Principat Ptace of Business Mailing Address
1001 VIA FORMIA 1007 VIA FORMIA T T aveas
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
LA AR Y GA MR
Sute, Apt. #, efc, Suite, Apt. 4, etc. 07052006  Chg-LLC CR2E083 (11/05)
City & State City & Stae 4. FE Number PRpplied For
2o - 2580 5717 Not Applicable
Zp Coundry Zp Country 5. Certificate of Stats Desved [ ggggq‘ﬁg“"w
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FILEMAN, GARY T
1107 WEST MARION AVENUE, SUITE 112 Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL t Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE P
Signature, lyped ot prined haMe of registeted agent and ie il epplicabls. {NOTE: Regi Aput skt eCuitet] wher £ o ) DATE
Flling Fee is $50.0b N Make check payable to
Due by Septomber 6, 2006 ) ' ¢ . Florida Department of State
5. ] MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
ut: M&AM [ Detete TME DiChange [ Addition
HAME Ed waf(d . G. vb L‘é‘ NAME
SRETADDRESS | J mut  Vien Foremia STREET ADDRESS
st | Pon fa Grerde., L FIUSTO £IFY-ST- 29
TME. rMERM 7 Deiete TITLE [Jchange [ Addition
HAME LiTA T Vadlk HAME
SREEFADDRESS | /s oy Vid-  For rii o STREET ADDRESS
arY-§1-2P Ponrda Gorda, FL 3 Igs @ cITY-ST-2P
TITLE [ Delete TMLE O3 Change © [ Addition
NAME & HAME
S:TREU ADDRESS STREET ADDRESS
CiTY-§1- TP CITY-57-2P
TME g [ Delete TMLE O Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
ME [ Deiete me [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
Gry-sT-2p CTY-5T-2P
TILE O eete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2P CITY-s1-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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, thak | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . ...,“/"""/ R il __ cg/@i/ao/ P 1857 SFL s

TYPED OR NAME OF TATVE Daytme Phona ¢




