2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000116359

1. Entity Name

VID PROPERTIES, LLC

Mailing Addross
89 EVANS DRIVE

Principal Place of Business

89 EVANS DRIVE ’
PALM COAST FL 32164

PALM COAST FL 32164

2. Principal Placo of Business - No P.Q Box #

Same. o bove

3. Maling Address

LEMme. s cboSe

Suile, Apt. # slc.

Apr 05,2007 08:00 AT
Secretary of State

IR UANTEID

Sulle, Apt. #, ol 1st MOORE CR2E083 (10/08)
Cily & State City & State 4. FEI Number Applicd For
02-0758988 Nol Applicable
° Country P Courtry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

YOUNG, LYUBA

COLLEGE, TAX & RETIREMENT STRATEGIES, LLC
3110 SPRING GLEN ROAD

JACKSONVILLE FL 32207

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits thus statement for the purpose of changing its registered oflice cr regislered agent, or hoth, in ihe State of Flonda. | am lamiliar with, and accept

the obligations of registored agont

SIGNATURE
* Swygnatute, lyped or preed nema of regisiereo agent and tlle f epplicable (NOTE" Regisiered Agerv signalure required when remsianing) DATE

., FILENOW! FEE IS $50.00 T

Make Check Payable to Florida Department of State |

celo o Due By May1,2007 C oo o o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM ) Delete TITLE [T change [ Addilion
NAME. NIZOWSKI, WALTER E NAME
SIREET ADDRESS | B9 EVANS DRIVE STREET ADDRESS
CIV-SI-7P | PALM COAST FL 32164 CltY-S1- 29
TILE [ Delete e O change [ Adattion
NAME NAME AT A
SIRLET ADDRESS STREET ADDRESS -I ’,!'HJI",I,I'_JQLEEE‘Bﬁba -
CIry-sI-7IP CITY-SI-2IP L 4-‘ 1 1:“ U fmUUD‘:ﬂj_ﬂDa DU . GD
HLE O pesete 1L Ol change [ Addition ‘
NA_M[ NAME
STREET ADDRESS - T - T STREFTADDRESS | R T -t T T T e R
CITY-S1-2IP CITY-ST-2IP
TITLE O peleto TIE [ cnange [ Addition 1
NAME NAME
SIREET ADDRESS SIREETADDRESS
CiY-S1-2IP CITY-SI-2P
TITLE O pejete TIE [ cnange [ Addition
NAME NAME
SIRFL! ADDRLSS STREET ADDRESS
CITY-SI-ZIF CITy-S1-2IP
TIE O Delete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-2ip

11. | hereby certily that the informaticn s

limited liabifity company qr the recer

SIGNATURE: .

£ . ied with tnis filing does not qualify for the exemplens contained in Section 119, Florida Statutes. | further certify that the information

indicatod on this report is rue and agcdlate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

r lrustee empowered to execute this report as required by Chapter 608, Floridza Stalutes
<

’ %/——%-Q&ﬂ: -F. Miows /(4‘

33¢)dos~/ 378
S-7-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytme Phono 4




