2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000123109

1. Entity Name

VY, LLC

Principal Place of Business Mailing Address

1167 SUMMIT DRIVE 1167 SUMMIT DRIVE

BEVERLY HILLS, CA 80210

BEVERLY HILLS, CA 90210

2. Principal Place of Business

3. Mailing Agdress

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90103 040 ****50.00

IR

Sulte. Apt. #, efc. Suite, Apt. #, etc. 07012006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEI Nurmber Applied For
] Not Applicable
Zip Country Zp Country . $5.00 acditiona:
5. Certificate of Status Desired O Foe Recuiraed

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Rogistored Agent

ANDERSON, WENDY
100 S. ORANGE AVE.
#200

ORLANDO, FL 32801

Name

Street Address (P.O. Bax Number Is Not Acceplatile}

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regi

the obiigations of registered agent.

SIGNATURE

d office or regt

d agent. of both, in the State of Florlda, 1 am famitiar with, and accept

Signanse, yped oF prnged narme of registered agent and 1 i AoHICADI. (NOTE: Regiztensd AQOM BQNEILES NGUISc whan rensmtng} DATE
Flling Foe Ia $50.00 Make check payable to
Due by mber 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Oetets mE O change  [[] Addition
NAME IVERSEN, BARBARA NAME
STREET ADDRESS | 1167 SUMMIT DRIVE STREET ADORESS
CITY-57-7P BEVERLY HILLS, CA 90210 Ciy-St-2P
e 3 Octete TME {Jcrange ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CGITY-§3-ZP
TME 1 Detete MLE [ crage [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
[ o cv-s e .
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-57-2P
me 2 Detere e 0 Grange ] Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-2P
TME 7 Delete TME [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CY-ST-2P

11. ! heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
Indicated on this repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am & managing member or manager of the
limited Hability company of the receiver or trustee empowered o execute this report as required by Chapter 608, Rlorida Statutes.

210-50d-2 111

SIGNATURE: ,,@amf;};m ;I.;O?Q’”W

MEMEER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

To1-06

Deytrne Phona #




