2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED
DOCUMENT # LO5000067459 X

1. Entily Name

VOC DEVELOPMENT, LLC Secretary of State

Principal Place of Business Mailing Addross
C/0 COMMERCIAL ASSET MANAGERS, INC. P.0. BOX 26563

4422 NORTH CHURCH STREET SUITE J TAMPA FL 33623

2. Pnincipal Place of Businass - No P.O. Box # . . 3. Mailing Addross
Suite. Apl. #. elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale - © Cily & Slate 4. FEI Number Appliod For
20-3161042 Not Appiicable
Zi C i i
L ountry Zip Counlry 5. Cerlilicale of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SADORF, RICK W ESQ
' Slroet Address (P.O, Box Number 1s Nol Acceplable,
2201 N.E. COACHMAN ROAD, SUITE 201 ' ‘ piapie)
CLEARWATER FL 33765
City FL I Zip Codo

8. Tho abovo namad entily submits this statement lor the purpose of changing ils regisiered office or registered agent, or both, in the Slato of Florida, | am familiar with, and accopl
Ine chligalions of rogistored agent,

SIGNATURE
Seynature, tyned or prnted nano ol regsered oye:m aod Mg & appicabic (NOTE: Rug sterad Agent signalure requwed whan raanslaung) DATT:
FILE NOW!I! FEE IS $50.,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 Deletn TIHE UDD“D“?-‘-‘DQWQE 3 Change [T Addition
NAKE HAYDEN, FRANK R NAKI T 32 o ~
SINEL) ADDYSS | 4422 N, CHURCH AVE., STE J SIRLL T ADDILSS 05/15/07-80131-017 50.00
cy-s1-71e TAMPA FL 33614 CHy-st-7
il O Delele i O change [ Adcman
NAML NAMI
SIRIT T ADDRESS SIRE) FADDRESS
CHY-s1-2I1 CHY-51-71P
mmy O peiete 1l ] Change [ Addition
NAMY NAKE
SIRMLT ADDRI S8 SIATADDRSS
CIY- 820 CHY-S1- 00 T - o T e - - -
mr [ Delele mr Clchange 73 Addilion
NAMT NAMI
SIREFT ADDRE$S SINEL | ADDEG 558
SINY-51- 4P CIY-ST-2IP
Tt [ oelnte [l O change ] Addhcon
NAMI NARI
SIRLE T ADDRE S5 SIRET ADIRE S5
CITY-81- AP CITY-ST- 7P
nnr O ostete 1y ) Change ] Addition
NAME NAME
SIRICT ADDRLSS SIREFT ADDRE SS
CITY-ST-7IP CITY-5T-/IP

. | heroby cerlify that the informalion supplied wilh this Liing does nol qualify for tha exomptions containgd in Section 119, Florida Stalutes, | further certify 1hat \he infermalion
indicated en this report is true and accuraic and that my signaluro shall have tho same legal offoct as if made under oath; thal | am a managing member or manager of tho
limited liability company or the recaiver or lrusleo gmpowerod lo execule this roport as roguired by Chaptler 608, Florida Statutes.

e WY )e Yoor

ING MEMBER, MANAGER, OR AUTHOHIZE! PRESENTATIVE

Dayume Phona #

Apr 30,2007 08:00 AM,




