FILED

2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Aug 17,2006 8:00 am
DOCUMENT #L05000045225 Secretary of State
1. Entity Name 08-17-2006 90044 Q26 ****50.00

VCK PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
940 HIGHWAY 88 E 1529 MILLINGTON ROAD -
#94 COLUMBUS, GA 31904 US

DESTIN, FL 32541 U8 : '

PR v D A O e

Suite, Apt. #, efc. Suite, Apt. #, etc, 07182006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Num Applied For
HO - %39& \QL, Not Applicable
Zip ' Country Zip Country 5. Certifcate of Stois Desied [ E:ggu Aidmzzuional
8. Name and Address of Current Rogistared Agernt 7. Name and Address of Now Registored Agent
', Name :
MEDLEY, KRISTINA . k
240 HIGHWAY 98 E i Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 K
i Cty ‘ FL l Zip Code

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

SKGNATURE

‘&, tyoed or prirted name of régrstersd agerd and tdle f applicable. - (m:ww-mw«]uﬁmm) DATE

Filing Foe is $30.00 Make check payable to

. Due by tember 6, 2006 s Florida Department of State
5 WANAGING WENBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Detee TLE * B cChange [ Addition
NAME MEDLEY, KRISTINA NAME Vil
STREET ADORESS | 940 HIGHWAY 98 €, #94 smeaooness | § DA QA N\l“m o \RO&CA
GT-§-2° | DESTIN, FL 32541 ostze | Qol0ronS, %—wg\ o 3\Qo4
mE [ Detete e MG R . (Ot BB Aition
NAE e Vithor R. 42‘3&((;\%0
STREET ADDAESS STREET ADORESS 3 olue b
gl B el I R T
TLE O etete TME MGer . (] change ) Addition
NaME g 10 os P. Garco
STREET ADDRESS STREET ADORESS ecchivee St

VOO

CTY-ST-2P CY-ST-2P Col. « Ga. B\A04
TILE O pelete e i Clctange I Addiion
HAE NAME
STREET ADDRESS STREET ADDRESS
oY 5T-2P CIY-§T-ZP
TE [ Detets e O trarge [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 2P CTY-51-2¢
TME O oelete g Ochange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CY-ST-2P CIVY-ST-2P

11. | 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 shalt have the seme legal effect as If made under oath; that | em a managing member or manager of the

AMD TYFED OR PRINTED NANE OF _r‘ oy Deytme Prone #
T

{

limited liabllity company of the receiver of mee empoweted 1o execute this repon s required by Chapter 608, Florida Statutes,
SIGNATURE; _ AM/DM Ved, O,L;L 'B’\ N\‘&@_‘d 10520 -1"]]
ks .

o m— —————— —



