FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000004191 01-18-2007 90079 020 ****50.00
1. Entity Narmne
FORT DE SOQTO VSP, LLLC
Principal Place of Business Mailing Address
3514 W PARK RD 3514 W PARK RD
HOLLYWOOD, FL 330621 HOLLYWOOD, FL 33021
PR [ LRIV AIAR AWM
Suite, Apl. #, elc. Suite, Apt. #, aic. 01122007 Chg-LLC CR2E083 (12/06}
City & State . ' City & State 4. EEI Number Applied For
5 () L" O q 01 (\{-é Not Applicable
Zip W Country Zip Country 5. Certificate of Status Desired ] E{i'gguﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
VIVIES, PATRICK
700 E DANIA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 202
DANIA, FL 33004,
' D City FL | Zip Code

8. The above named efﬁtit;t submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, Iypea of ponted nama of registerad agent and litle il applicable (NQTE: Registarad Agen| signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Deleie TITLE T Ghange (] Addition
NAME ROULEAU, DENISE NAME
STREET ADDRESS | 3514 W PARK RD STREET ADDRESS
CiTY-$T-2F HOLLYWOQOD, FL 33021 CITY-$T-2IP
TE MGR 1 pelete TITLE [ change  [J Addition
NAME LAUZIER, RICHARD NAME
STREET ADDRESS | 3514 W PARK RD STREET ADDRESS
GITY-ST-2IP HOLLYWCOD, FL 33021 CITY-§T-2IP
TITLE [ pelete TME {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIy-St-2P
TILE O pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability company receiver or truslee powered (o execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phang #




