2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 13, 2006 8:00 am

DOCUMENT #L05000116917 Secretary of State
VIF OF USA LLC 02-13-2006 90194 006 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 123, 3069 ANDERSON SNOW ROAD P.0. BOX 123, 3069 ANDERSON SNOW ROAD
SPRING HILL, FL 34609 SPRING HILL, FL 34609 20007695
N R R

Suite, Apt. #, etc. Suite, Apt, #, etc. 02092006 Chg-LLC CR2E083 (11/05)

i i . Applied For
City & State City & State 4. FEI Number 2 0 ‘{ o 5. 22 7g NZ‘D ;p o
zp Country Ze Country 5. Certificate of Status Desired [ ,feseggq Addional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ® Name
BUNKER, CLEON -
8100 N.W. 47TH LANE Straet Address (P.O. Box Number is Not Accaptable)
OCALA, FL 34482
i City FL |ZipCode

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registered agant.

SIGNATURE i i
. Signature, typad or printad name of ragistared egent mnd tte il epokcable (NOTE: Regatered Agari sgnatung requined when reinsieting) 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
TILE MGRM O petete e [ Ctenge ] Addition
RAME BOULOGNE, LOUIS VIDIAN NAME
STREET ADDReSs | P.O. BOX 123, 3069 ANDERSON SNOW ROAD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST- 2P
TME MGRM 7 Detete TME O change [ Aadition
NAME BOULOGNE, INGE ANNA NAME
STREET ADDRESS | P.O. BOX 123, 3069 ANDERSON SNOW ROAD STREET ADORESS
CITY-ST-2Z1P SPRING HILL, FL 34509 CITY-§1-2P
TIMLE 1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIVY-ST- 1P
TLE [ betete me O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CIY-ST-2F
TLE O Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2p
TME O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-0P CITY-S1-2P

1. | heraby certity that the information suppfied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal etlact as if made under oath; that | am a managing member or manager of the
limited liability compariy or Yhe recdjver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ \ 0 Inge Bouloarne oz/iofot  (352)-686-24s

TYRED ?MMMWMWAM Daytime Phana #




