FILED

Mar 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-26-2006 90069 049 ****50.00

DOCUMENT # L0O5000064937
1. Entity Name
VMD, LLC
i
Principal Place of Business Mailing Address J l U U 1 4 5 5
WEST POINT COMMONS 8525 REDLEAF LANE
WEST COLONIAL DRIVE, LOT 3 ORLANDO, FL 32819
WINTER GARDEN, FL.
R T IO
Suilg, ApL. #, etc. Suite, Apt, ¥, elc. 01242006 Chy-LLC CR2E0B3 (13/05)
City & State City & State by 4. FEt Number " Appled For
APPLIED FOoR [Not Appiicabia
Zp Country ép Country 8. Certificate of Staius Desfred O Eese ggq::?:dm""
§. Name and Address of Current Reglstered Agerit 7. Name and Address of New Registored Agent
Name
ICARDI, JEFFREY A .
2180 WEST STATE ROAD 434, SUITE 6190 Streot Address (P.0. Box Number is Not Accepiatie)
LONGWOOD, FL 32779
Cy FL l Zip Code
8. Tha above named entity submits lhis statement for the purpose of changing its regi oflice or registered agent, or both, in the Siate of Florida, 1 am lamiliar with, and accepl
the obilgations of regisiered agent.
SIGNATURE
. SIgrunse, tyosd Ov Drinec N of faprused ngant and Lo i ADDICTY [NGTE: Ragi AQET G0 & 100 WO / Q! DATE
RS
Y37 Filing Feo Is $50.00 _ x Make check payable 1o
LA Due by May 1, 2000 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADOITIONS/CHANGES
TTLE MGRM [ Detete TmE Oicmnge [ Addition
NAME DUGGAL, KARAM NAME
STREET AOORESS | 8525 REDLEAF LANE SIREET ADDRESS
ciny-st- 2 ORLANDOQ, FL, 32819 . CITY-St-np
Tme ' O Delete e Olchenge ] Additicn
NAME . NAME
STREET ADDRESS STREES ADORESS
Cipv-St-ap CaTY-57- P
e [ Detern TIMLE Ccrenge [ Addition
NAME RAME
STREEY ADIDRESS STREET ADDRESS
aneswe T T T =T ©TTQ cry-stiop -
THLE [ betete e ] caangs [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CrY-51-29 cry-51-p
HTE ‘ O Deiera g D cange [ Adtition
NAME NAME
STREEV ADDRESS STREET ADDRESS
cry-§1-2p Y- ST- 20
mE [ peie TALE , [ Chenge [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CTY-51- 1

11. | hareby certily thal the inlormation supplied with thig filing does not quality for the exemptions contained in Chapler 119, Fiorida Statules. | further certity that the information
indicated on this report is trye and accurate and thar my signaiure shall have the same legat effect as it made under oath; thal | am a managing member or manager of the
imited iabilty company or the receiver of lrusiee empggesred Y execule this repart as required by Chapter 608, Florida Statutes.

SIGNATU&E:”K % kq&o.mmuqc.a. l - /j/z%/y

TURE ANC TYPED OR PRINTED NAME OF 8XIWd {ALIZR, OR AUTHORIZEN REP ATIVE Oayne Prone 3




caizo. ATTACHMENT
SRR 001455

Division of Corporations

January 31, 2006

VMD, LLC
8525 REDLEAF LANE
‘ORLANDO, FL 32819

Subject: VMD, LLC

Reference Number: ~ F05000064937Y R -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED.FOR" is preprinted in
Block 4, you MUST now provide the:FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional queétions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



