FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L050000639

1. Entity Name

VPl SHAREHOLDERS, LLC

ecretary of State

23 04-30-2007 90073 036 ****50.00

Principal Ptace of Business

7355 S.W. 9TH STREET
VERO BEACH, FL 32968

Mailing Address

7355 S.W. 9TH STREET
VERO BEACH, FL 32968

2. Principal Place of Businass - No P.O. Box #

e AR

Suite, Apt. #, elc.

Suile, Apt. #, elc. i
uite, Apt, #, atc 03152007  Chg-LLC CR2E(Q83 (12/08)

City & State City & State 4. FEI Number Applied For
20-3147330 Not Applicable
Zip - Count Zi Count iti
LI i © & 5. Certificate of Status Desired . [ $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageant
Nama

HAMMER, GEORGE F JR
7355 SW 9THJ 8T
VERQO BEACH, FL 32968

Street Address {P.0. Box Number is Not Accaptable)

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad e primed name of registered agent and

Litle if applicable. {NQTE: Registarad Agent sigratura raguired whan reinglating) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR [ oelete TITLE [ Change [ Additien
NAME HAMMER, GEORGE F JR NAME

STREET ADDRESS | 7355 SW 9TH ST STREET ADDRESS

CITY-5T-ZIP VERO BEACH, FL 32968 CITy-ST-2IP

TMLE O pelete e [l Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

emy-st-2p | CiTY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-2ip

TITLE [ pelete TINLE [ Ctiange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-sT-2IP CIFY-5T-2IP

TIMLE O pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-ZiP

11. 1 hereby certity that the information supplied with th

is filing does net gualify for the exempticns contained in Chapter 119, Florida Staiutes. | further certify that the information

indicaled on this report is true and accurate and thal my signature shall have the same legal effact as if mada under cath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered lo executa this repart as raquired by Chapiter 608, Florida Statutes.

SIGNATURE:

GING NAGER, OR AUTHORIZED REPRESENTATIVE D‘;‘-‘N Phone #

SIGNATURE AND TYPED OR PRINTED NAME D(

a 4/a 75,4/”7 (7295422520

.




