2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000051841

1. Entity Name
FLORIDA VP CLARCONA, LLC

Secretary of State

05-01-2006 90049 041 ****50.00

Principal Place of Business Mailing Address

IAIRERD LY

2. Principal Place of Business 3. Mailing Address

AR EGETEVRR AN RR RO

MIKKELSON, WM. MICHAEL
O WEST-CENTRAE-PARICYWAY-EUHEF0606-
*ALTAMONSB-ERRING Sril—dadid

2200 LUCIEN WAY, STE 410
L MAITLAND FL 32751

2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006  Chg-LLC CR2E08B3 (11/05)
—MAITLAND FL 32731 ——F—MAITLAND FL 32751 YR Foied o
O - 420 L3IS_ Not Applicable
P Gountry zP Country 8. Certificate ot Status Desired O geiggqadr:éum'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
re, typed or prinied name of registecad agent and tile i epplicable. (NOTE: Registered Agon 3ignatura reqiired whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS/MANAGERS f 10 ADDITIONS  CHANGES
ME O pelete TMLE ranaqing rad mber— Ol Change L% Addtion
NAME AE MIKKELSO M,  wM  micdAt
sl avarar | 2200 LUCIEN WAY, STE 410
MAITLAND FL 32751
TME [ Delete TTLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-29 CITY-ST-ZIP
TE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ] Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Delete TITLE [Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TLE 1 petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIRY-5T-2P

11. 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 inforrnation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsred 1o exacute this report as required by Chapter 608, Florida Statutes.

Ll)az]olp 4o 11y -99¢

SIGNATURE: MW Dtpttal 75,

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daryzime Phone 4




