2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT #L05000117774

1. Entity Name
VNR DEVELOPMENT, LLC.

(03-21-2007 90163 043 ****50.00

Principal Place of Business

14125 DEEP LAXE DRIVE
ORLANDO, FL 32826

Mailing Address

14125 DEEP LAKE DRIVE
ORLANDO, FL 32826

60026358

2. Principal Place of Business - Ng P.O. Box #

Y108 4. OrAgE BLoSem TRL

3. Mailing Address

Y1208 4. ORAIE Klossem TRL

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEl Number Applied For
OELA PP, F L O@erinte , L 56-2545533 Not Applicable
Zi%?-so of Couzr y{; Zi.% 2800 Coi;trfyo 5. Certificate of Status Desired 0 Eei-ggm’:f:;‘if’"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RASKIN, NATELLA
14125 DEEP LAKE DRIVE
ORLANDQ, FL 32826

Nathe AATELA \joL/ A

Strget Addregs {P.0. Bax Number is hlot Acceptable)

e,f}ag < 0&4:/%4: ' Se TEL

Ci Zip Codh

YO a0 FL | %8%%.£

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accepl

the obligations of registered agept. 2

SIGNATURE

/16/07

Signature, typed or printed rarme of Jegisiered agent and title if applcabie

{NOTE- Regisiered Agent signature required when «ginstaling)

a7,

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM . [ Delete TILE [ Thange [T Addilion
NAME RASKIN, NATELLA [ Jeolta ) NAME Mareeen s A = ap

STREET ADDRESS | 14125 DEEP LAKE DRIVE STREET ADDRESS | SO Af+ ORANGE AVE, AFT L

CITY-ST-2IP ORLANDO, FL 32826 CITY-S1-7IP OFLAUDD , Fo B2 Lm) — 1074

TINLE MGRM J Delete TILE [ Change  [] Addhiion
NAME RASKIN, VLADIMIR HAME

STREET ADDRESS | 14125 DEEP LAKE DRIVE STREET ADDRESS

CITY-ST-21R ORLANDO, FL 32826 CITY-5T-2IP

TITLE 7 Delete TILE O] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TILE J Celete TMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE 7] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE [ Delete e O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or magnager of the
limited liability company or the receiver or lrustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //M# Md-/

Blf07 .

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

Date Daytime Phone #

= %



