2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L05000049396 Secretary of State
VLC REALTY. LL.C. 01-22-2008 90121 008 ***138.75
Principal Place of Business Mailing Address
17407 BRIDGE HILL CT 17407 BRIDGE HILL CT , |
UNIT A UNIT A MAVAD T T
TAMPA, FL 33647 TAMPA, FL 33647 ,
e AT
Suite, Apl. #, ate. Suite, Apt. #, elc. 01182008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FE| Number Applied For
38-3722456 Not Applicable
Zie Country Zip Country 5. Cerlificate of Stats Desired [ Eg ggq;:’:dm'
8. Name and Address of Current Rogistered Agent 7. Nams 2nd Address of New Reglstered Agent

Name
Strgel Address (P.O. Box ber is Not Acceptabla)
_—_? (=]

UNIT A

Cn‘fﬁm PA__} FL [_‘533%25'% i
i‘?/ﬁﬁzu;/é L4208

o/ (W;memmm)

FILE NOWI! FEE IS $138.73 Make check payable to
Aftor May 1, 2008 Foo will ba $538.75 Flotida Department of State
9. R MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ petete ILE [J Change [ Addition
NAME YALE, STEVENR NAME
STREET ADORESS f 17407 BRIDGE HILL CT. UNIT A STREET ADDRESS
cimy-s1-2Ip TAMPA, FL 33647 CITY-ST- 7P
TME MGR O petete TILE [ Crange  [J Aadition
NAME WAISMAN, MARINA F HAME
STREET ADORESS | 17407 BRIDGE HILL CT. UNIT A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CIrY-ST- 7P
e M PR pekese HILE md 2 O Crarge  [M-4ddition
NAME LEWIS, ALAN NAME

. HpeTTL

STREET ADOFESS | 17407 BRIDGE HILL CT. U smeeranokess | % R 1% ’:‘_:.: ,%‘;?ﬁ ”D Count K. Unit A
on-smp | TAMPA, FL 33647 oTY-S1-2P L PR~ Y Y D
TTE GR KDnlem TITLE "ClChange [ Addition
RAME CI R . NAME
STREET ADORESS | 17407 BRIDGE HIL| STREET ADDRESS
CrY-S1. 2P TAMPA, FL 33647 CITY-ST-2IP
TMLE T Detete TOLE I Change [ Agdition
NAME NAME
STREEV ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-11P
TE [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oITY-S1-2IP

11. | hareby certify that the information supplied with this Hling does not quality for the exempiions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shaii have the same legal elfect as if made under oath; that | am a managing member or managsr of the
limited ability company or the receiver of trustee empowered to exscute this report as required by Chapter 608, Florida Stahutes.

[~ 2-OF

REPRESEMTATIVE L

SIGNATURE: éﬁzﬁf;pﬁ/é
RGNA o W%m@m

oﬁmm@#




