FILED

o g conrmny ADLLL 206002

DOCUMENT # L05000075025 04-11-2006 90012 002 ****50.00
1. Entity Name
VF PROPERTIES, LLC
Principal Place of Busingss Mailing Address
3282 IASON DRIVE 3282 JASON DRNEr ~ ™ =
BELLMORE, NY 11710 BELLMORE, NY 11710
AT
i L3, . ite, Apt. #, elc.
Suite, Apt. #, eto Suits, Apt. #, eic 03092006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
Q_O - Lf b "f o2 21 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired ] $5'00 Additiona)
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LERMAN, CARLOS D ESQ -
2611 HOLLYWOOD BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of rag agant and tille it i {NCTE: Registered Agent signatufe required when reinstating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM {1 oetete Tme e change [ Addiion
NAME VIDRE, ANDREW NAME VIDRA , AN DReEW
STREET ADDRESS 3282 JASON DRIVE STREET ADURESS
CITY-ST-2IP BELLMORE, NY 41710 CITY-51-7IP P
TILE MGRM O Betate TITLE F E’Changa [ Addition
NAME FUCIO, LEONARD NAME Me I L E / LQ ON A eo
STREETADORESS | 285 E LEXINGTON AVE SIREET ADDRESS
CITY-&1-2IP OCEANSIDE, NY 11572 CITY-§1-2IP
TIMLE 3 Detete TME [ Changs [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-ZIF CITY-ST-21F
e O3 Delete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-S1-21P
e [ Delete | TME Cchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualiy for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate #f)d that my signature shall have the sgme legal ellect as it made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or red to exacute thig re as requirgd by Chapter 608, Florida Statutes.
SIGNATURE: X / ) ‘-f/?/og 5/ -s75-Toza
BIGNATURE AND TYPED OR ﬁINTED NAME OF 5IGNING MANAGING MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE I lJatJ Daytime Phora #




