2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000120419 Feb 12,2007 08:00 AM
L e Secretary of State
VIBEKAH FALLEN ONE, L.L.C. lary
Principal Place of Business Mailing Address
1410 MEADOWBROOK AVE. P.Q. BOX 82216
2. Principal Place of Busingss - No P Q. Box .# 3. Mailing Addross"
Suile, Apl. #, alc. Suile, Apl #, elc ‘ ) 15t MOORE CRZE0B83 (10/06)
TN ) o e .
Citv & Stale Citv & Stalo ~ 4. FEI Number Appliod For
- o . ' 20-4564262 Not Applicablo
Zp Country Zp T 7 Counlry i , $5.00 addnional
- . . ' 5. Certificalo of Siatus Desired V Fee Required
T 8 Name and Address of Current Rngialeré:'l Agent ' 7. Name and Address of New Registerad Agent
Name .7
L

ROBINSON, REBEKAH H
1410 MEADOWBROOK AVE,

Streel Address (P.O. T - Number ie Not Acceplable)

TAMPA FL 33612

Cily = ’ FL I Zip Code

8. The abovo namod onlily submits this statement lor the purpese of changing ils registered oflice or registared agent, or'poth. in the Slate ol Florida. |am ramﬁar win, and accept
the obtigalions of registored agent.

SIGNATURE
Swgnature, typed or prnted name of mipsterad agernt and Lile & applcatla. (NOTE: Reqpstersd Agent signature required when reunslalng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
a9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE, MGR O oelele mi: [ change [0 Addition
NAME ROBINSON, REBEKAH H NAMI UDE”-‘IDBF; 333}1 ?
STIFTTADDRLSS | 1410 MEADOWBROOK AVE. SIREETADDIESS 02751 ‘aﬁ?"é[l'ﬂ"; 8011 oo
CIY-80-0P | TAMPA FL 33612 CITY-S51-71° T ' )
sr [ peleie 0l [ ctange [T Addilion
NAME NAME
SRUTT AN SS SIREFTADURESS
CITY-ST-2IP CITY-81-71P
TILF O Delers i ] [ change ] Addilion
NAML. NAME
ST ADOI €8 SIALE | ADIRESS
CITY-ST- 21 CITY-81-217
i O pelere r O change ] Additon
NAME NAME
SIRIET AR SS STRIE T ADDILSS
CIY-S1- 7P CIY-81-21F
Ll O peiete i [ change [ Addition
NAMI NAME
SIRLLT ADOIY 85 SIREE} ADDRE $S
CITy-sT-721P CHY-ST- 21
1ILE O celete 1ILF, 1 Change [ Addition
NAME ’ NAME
SIALL | ADDHI S8 SIRLET ADDRISS
CIry-81-21p CIY-S1-71P

. | hereby certify that the information suppliod with this filing doos nol qualify for tho exemprions conlained in Soction 119, Florda Statules. | further cerlify thal lhe informalion
indicaled on this report is ruo and accuralo and that my signature shall hava the same legal effocl as if made under oalh; thal | am a managing member or manager of tho
limitad liability company or ha receivor or rustee empowared 1o excculo this report as required by Chapter 608, Florida Stalutos.

SIGNATURE: L ebekak A Pohinsamn 2100 13-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daylme Prons #




