S FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000064937 01-23-2008 90021 010 ***138.75

1. Entity Name

VMD, LLC

Principal Place of Businass . Mailing Address

SHopPs HT“WEST%WTQ,MNW 8525 REDLEAF LANE 80{103157
WEST COLOMAL-DRIVE. LOT 3 Ohase S ORLANDO, FL 32819

WINTER GARDEN, FL \. “ ol .S’l’ A’\/{
e TS NI

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E0E3 (12/06)
City & State City & State ] 4, FES Number Applied For
’ 20-4373019 Not Applicablg
ée Country a0 Country 5§, Certificale of Status Desired O $5.00 Additional
e Fes Required
6. Namo and Address of Current Ragisterad Agent . 7. Namo and Address of New Registered Agent

Name

ICARDI, JEFFREY A

2180 WEST STATE ROAD 434, SUITE 6190 " Street Address (P.0. Box Number is Nol Acceptable}
LONGWOQOD, FL 32779 -

City FL LZm Cade

8. The above namad entity submits this statement for the purpose of changing its regnstared office of ragistared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatues, typsd or printad nartg Of ragisterec sgent and tille it applicable {NOTE: Regisiered Agenl sigraluré ragquired when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ™ pelete TITLE [3 Change [ Addition
NAME DUGGAL, KARAM NAME

STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS

CITY- 8121 ORLANDO, FL. 32819 CITY-S1-2IP

TILE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-7IP

TILE [ Deiete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-SF- 7P ' CITY-S1-2P

TMLE 3 Delste TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZiP

TILE O Delete ITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1. 7P CIPY-S5-2iP

TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-SI-2IP

11. | heraby certify that the information supplied with this filing does not_gualify for the exempliens contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signaje® sl ha i ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowerag 5 report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: /!5 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WARYATIG MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE [ Daytima Phana




