2007 LIMITED LIABILITY COMPANY

FILED

May 14, 2007 8:00 am

ANNUAL REPORT - +  Secretary of State
DOCUMENT # L05000039928 04-23-2007 90355 011 ****50.00
1. Entity Name
VTP, LLC
Princioe) Place of Business Mailing Adaress 3“““ jo r -
2373 SW ARCHER ROAD 3600 NW 43RD ST .
GAWESVILLE, FL 32608 SUMEE-2 . .
GAINESVILLE, FL 32606 . -
= RO B I
Suite, Apt. 4. elc, Suile. gl #, 8iC. 03292007  Chg-LLC CR2EDB3 (12/06) ‘
City & State City & Staie 4, FEI Number Applied For
- Not Applicable
Zie Countey Zp Couniry 5. Certilicate of Sistus Desired [ g&g&ﬁ”ma'
_— 6. Name and Address of Curreni Registored Agont — ~ 7. Nama and Addreas of New Registerad Agent -
Nama

DELANEY, PHILIP A
4041 NW 37TH PLACE
SUITEB

GAINESVILLE, FL 32606

Siraes Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named eniity submits Ihis statement lar the purpase of changing ils registered olfice of regisiered agenl, or both, in the Siate of Florida. ¢ am tamiiar wilh, and accepl

the chiigations ol registered agsni

SIGNATURE
lrn, byDEnd OF DANE0 NEME O 78GR agert and ole 4 (NOTE: Reguus 80 AGBNL SONEDTS 1 whdd i Linrg ) DATE

Filing Foe I» $50.00 Make check payable ta . _

Due by May 1, 2007 Fiorlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES )
e MGRM 7 etpe e O crange [ 2dattion
NAME O'ALTO. PAUL NAME
STREEV ADDAESS | 213 SW 132ND TER SIREET ADDRESS
CUY.51.2P GAINESVILLE, FL 32669 Cimy -1 P
TTLE 1 Delets TTLE Clcmnge [ Agetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.51- 27 CiTy-S1-21P
nLE O Cetete WILE [ Change [ Addition
HAME NAME
STREET ADORESS | STREET ADORESS
CITY-ST. 2P CiTY-$1- 2P
i O Delets nE Clcrange ) hugition
NamE NAME
STREET ADORESS STAEET ADORESS
CY-57- 2P orr-S1-ap
T O oelee TIME [J change [ Agoiton
NAME NANE
SIREET ADDAESS SEREET ADORESS
CIY-ST. 2P CiTY.ST- 2P
g O Oeize TILE O Crange ] Aodviion
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-$T- 2P CiTY-ST-2,#

11. 1 hereby cedily that the infermation supplied with this Tiling does nol quality for Ihe exemphions conlained in Chapter 119, Florida Stalules .| further certily thal the intormation
indicated on (his report is trus and acturate and that my signature shal have the samy
limited Labiily company of {

{ 2 - ]
SIGNATURE: /< // Z’ ’//L‘C/{:/C'd

recawvar or trusloe em reg 1o executo

this rg; 5 required

al etlect as if made under 0ath: that | am a managing membe: or manager ol Ihe
Ly.Chapter 608, Fiorida Statutes,

Deis

SIGNATURE AND TYPED DR PRINTED HAME OF SIENING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davune Prane ¢




