R FILED
“" 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

VPI SHAREHOLDERS, LLC .

Principal Place of Business Mailing Addrass 111} Fd :’d 3 U

7355 S.W. 9TH STREET 7355 SW. 9TH STREET . o

VEROQ BEACH, FL 32968 VERQ BEACH, FL 32968 '

PR T T ENRACARAR R EA M RAEIEED
Suite, Apl. #, etc, Suite, Apt. #, alc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3147330 Not Applicable
Zi'? - Country Zp Country 5. Certiticate of Status Desired O ?Bse'gg‘ l‘:lﬂ“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HAMMER, GECRGE F JR
7355 SWOTHJ ST Street Address (P.Q. Box Number is Not Accepiable)

VERO BEACH, FL 32968

r PO moa s o=

City FL | 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea or prinled name of registered agent and lille if applicable (MOTE: Registared Agent signalure reguired when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TINLE [ Change [ Addition
NAME HAMMER, GEORGE F JR NAME
STREET ADDRESS | 7355 SW 9TH ST STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32968 CITY-ST-2iP
TITLE ] pelete HILE [0 change  [J Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIiY-57-21P CITY-ST-7iP
TILE - T Clpeets | me - ) I 8 -1 DMGllion
NAME ' ' ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNE O Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITy-ST-2IP
TILE 7 Delete TILE [ change [T Additicn
HAME NAME
STREET ADDRESS o ) . || StRee anoRESs o
CITY-ST-2IP ’ ' CITY-ST-21p
TILE . O pelete TMLE [ change [ Addillan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-ZiP CITY-ST-ZiP

11. I hereby certily that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Mw/ 5//?5’//? /772).::’/,? AT

SIGNATURE AND T¥PED OR PRINTED NAME OF EWI’; G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' ale Daytime Phone #




