2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000039869 Mar 17,2008 08:00 A
1. Ertily Name ’ * “"b S
ecretary of State
VAMO INVESTMENTS |, LLC ary
Frncizal Place of Business Mailinyg Address
1847 RITA STREET 4400 EXETER DRIVE
SARASOTA FL 34231 J-202
us LONGBOAT KEY FL 34228
us

2. Piincipat Place of Busingss - Mo P.Q. Box # 3, Mailing Address

Suite, Apt. #. 2lc, Suite, ApL #, elc. 1st MOORE CR2E0B3 {10/07)

Ciiy & State Ciy & Staie 4. FEI Number Appied Foi

: 20-2812441 Not Applicale
Zip Gouniry zi Couriry 5. Cartihicats of Siatus Desred | gi'gg";?:;‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SHAVELSON, JEFFREY H CPA
4400 EXETER DRIVE

J-202

LONGBOAT KEY FL 34228

Street Address (P.0. Brix Numbar is Not Accertabia)

City : FL Zip Cede

8. The above named entity subymils tnis statemant for the purpose of changing s registerad office or registered agent. or toth, in the State of Florida. | am familiar with, ang accept
the obligations of reqistered agent

SIGNATURE
Sagralin e yped o pr vt naTe of 1eg ot -ad agaet end e f 9503400 (RNOTE Aspslars,t At § U ature 1iganed ahorcnsiaing) DATE
FILE NOW“! 'FEE IS $13B 75
fter May 1, 2008 Fee Will. Be $53B 757
Make Check Payable to Florlda Department of Stal
a. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TIILE MGRM O Delere liid3 Clchange  [J Aaditon
NAME MCCABE, JOHN T NAME
STREET ADDRESS | 1847 RITA STREET STREET ACDRESS
Cv-§1.2F - |SARASOTA FL 34231 Iy -§i-2P
YL MGRM [ Dot ek [ Change I Addition
HARE MCCABE, LAURA tAME nna 133,78
STREET/DNRESS | 1847 RITA STREET STREET AGDRISS
CITY-ST-21P SARASOTA FL 34231 OiTY-57-2P
T [ Delste Ttk [ Change [T Additon
NAME HAME
STHEET ADDRESS STREET ALDKESS
Cy-51-7IP CITY-57-2F
TILE [ natete TIME [J] Change [ Addition
HAMY, KAME
STALET ADDRESS SIRELT ALOKESY
CITY-51-71P CITy- 51 2P
TILE O pejee TGE [ cChange [ Acdition
HAVE NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T- 2 cmy- 5.2
TTE [ pglze 10113 [ Change [} Acdition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTY - ST-2IP CIEY-51-2i

11. I hereby cenify thal the infurmation supplied witn this filng doss not quality tor the exemptions contained in Section 119, Floridz Statates. | turther cortily that the infermation
i_nﬂ_ff-‘ate_d on this reparl 1s true and accurate and thar my signature shall have the same legal ellect as it made untler oaln: that | am a managing member or manager of the
limiled liability cornpany or the reeeier Or rustee ampoweraz 10 @xsclle tis report as required by Chapter §98, Floride Statules.

SIGNATURE: e W(% 2 - /3 05/ 7177 3 3282

SIGNATURAAND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER O AUTHORIZED HEPAESENTATIVE Can Geaylir o Prva o b




