2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . :

FILED

DOCUMENT #L05000114185

1. Entity Nama

VERMILLION POINT, LLC

Apr 23,2007 08:00 A
Secretary of State

Mailing Address

785 WESTERN LAKE DRIVE
SEAGROVE BEACH, FL 32459

Principal Place of Business

785 WESTERN LAKE DRIVE
SEAGROVE BEACH, FL 32459  US

us

DO NOT WRITE IN THIS SPACE

AGA G A R A

01282007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
20-3858412 Not Applicable
$5.00 Additional

5. Cenificate of Status Desired ]

©

Fea Reguired

§. Name and Addrass of Current Registered Agant

RICHARDSON, GERALD
785 WESTERN LAKE DRIVE
SEAGROVE BEACH, FL 32459

DO NOT WRITE
"IN THIS SPACE

the obligations ¢f registered agent.

SIGNATURE

8. The above named enbty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighalurse, typed of printsd name of ragistered agant and title it applicabla.

{NOTE: Reglsterat Agent sighalu'e reguireQ when relnatating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RICHARDSON, GERALD

STREET AGDRESS [ 785 WESTERN LAKE DRIVE
CITY-5T-21P SEAGROVE BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

“TIME
NAME
STREET ADDRESS
CITY-ST- 2P

DRODOTRA T

— [T
Hh/02/07-30122

020 50,00

- DO'NOT WRITE -
. = INTHIS SPACE -

. i o T
v, S ofL e ., .

11. | hereby certify that the informaticn suppligs
indicated on this report is frue and a |
limited liability company or the ragp i e

S

SIGNATURE:

powered 10 execuld this repert as required by Chapter 608, Flori

H this filing doss not qualify for the exemptions ¢ontained in Chapter 119, Floridla Statutes. | further cerlify that the information
et H_‘jﬁ! that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

Statutas.

4\'201

SIGNATURE AND TYPED OR PRINTED NAME ol«my um&s MEMBER, OR AUTHORIZED REPRESENTATIVE

TN Dats Dayuma Pnane #



