2006 LIMITED LIABILITY COMPANY Jul 179%1()16%%:00 am

ANNUAL REPORT

DOCUMENT # L05000092806 Secretary of State
1. Entity Name 07-17-2006 90044 010 ****50.00
VMF INVESTMENTS, LLC
Principal Place of Business Mailing Address
10592 AVILA CIRCLE 10592 AVILA CIRCLE
FT. MYERS, FL 33913 FT. MYERS, FL 33913
L I 0 O S e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07412006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
6/ 730 776 Not Applicable
“p Coumniry ap Country 5. Centificate of Status Desired [ figg’wﬁm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FALCONE, VINCENZO
10592 AVILA CIRCLE T Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33913
City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i Sigrtute, lyped or prined ners ol regisered agen] end litle i eppicable. (NOTE: Regiiered AQent sionakre roguired when renstatng ) DATE

Filing Foe Is $50.00 Make check payable to

Dus byn%optomh.r 8, 2006 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ pelete TIMe [ cChange  [) Addition
NAME FALCONE, VINCENZO NAME
STREET ADDRESS | 10592 AVILA CIRCLE STREET ADDRESS
cyY-S1-2IP FT. MYERS, FL. 33913 CITY-5T-70
TMLE MGRM O pelen 0LE [ Change [ Addition
NAME FALCONE, MARIA NAME
STREET ADDRESS | 10592 AVILA CIRCLE STREET ADORESS
CITY..ST. 2P FT. MYERS, FL 33913 CITY-ST-IIP
TWLE O oelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciy-St-2P CIY-ST-7P
T 3 peete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-s1-2%
TME 3 Dekste TME D change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2P CnyY-s1-2w
TME [ etete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue ccuhate and that my signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited liability company or thd receiver or trustes empowered o execu is report as required by Chapter 08, Florida Statutes. zjf _ZZ 7 //z/

- - g

SIGNATURE: vt e’ Yoty oz 2008 Lo

mMmmmummﬁWmmmAm Daw Daytime Phone &
—_—

| S————




