2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000117774

1. Entity Name
VNR DEVELOPMENT, LLC.

Principa! Place of Business

4108 N. ORANGE BLOSSOM TRL
ORLANDO, FL 32804

Mailing Address

4108 N. ORANGE BLOSSOM TRL
ORLANDO, FL 32804

60012200

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90406 001 ***138.75

AR AU

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2545533 Not Applicable
Zi Count Zi Count, iti
" Lniry s ountry 5. Cenrtificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

JOLIA NATELLA ™ —
4108 N. ORANGE BLOSSOM TRL
ORLANDO, FL 32804

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Flonda I am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

.- Signature, typed of printed name of regrstered agent and tite f applicable.

{NOTE. Registered Agen| signalure required when reinstating}

DATE

-FILE NOWI!l _FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s - - e

Make éheck payable to
Florida Department of State

5 " MANAGING MEMBERS/MANAGERS

10.

ADDITIONS {CHANGES
me MGRM - O petete JITLE ) O change” [ Additien
NAME JOLIA, NATELLA NAME
STREET ADDAESS | 860 N. ORANGE AVE APT 452 STREET ADDRESS
ciry-sv-2P -+ 1 ORLANDO, FL" 328011076 CITY-ST-29
TITLE MGRM ! [J pelete TITLE [J Change 3 Additicn
NAME RASKIN, VLADIMIR NAME
STREET ADDRESS |* 14125 DEEP LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FiL 32826 CITY-ST-21P
me - N [ Delete TITLE O cCrange 7 Addition
NAME . NAME
SIREET ADDAESS n : - ~ STREET ADDRESS - T -
CITY-ST-ZIP g CITY-ST-21P
TITLE O belete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY- 57 21P
THILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1-2P .
TME 7 pelete TmE -~ [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered 1¢ execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: /VM Fole— NG R

22 /8 &/ 0F

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

Dayume Pnone ¥




