2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007667

1. Entity Nams
VM ESCORT , LLC

Principal Place of Business
10 VALENCIA RD

Mailing Address
10 VALENCA RD

FILED

v Feb 09,2007 8:00 am

Secretary of State

01-12-2007 90028 044 ****50.00

JPyuvor

DEBARY,FL 32713 IS DEBARY,FL 32713 US
S T[T 00
Suile. Apt, #. otc. Suits. Apt. 4, etc. 01082007  Chg-LLC CRZE083 (12106)
City & Siate City & State 4. FEl Number Applied For
A0 -Y) 5_3? LPS Not Applicabls
Zo Country e Country 3. Cenificats of Stalus Desired [ gg-ggqmm"""
8. Name and Addresa of Current Registersd Agent T. Name and Address ot New Reg d Agent
Name
SINKQ, VINCENT M
10 VALENCIA RD Street Address (P.O. Box Number Is Not Accaptable)
DEBARY, FL 32713
City FL I Zip Code

8. Tha above named entty submizs this stalement for the purpose of changing its ragistered office or regisiered agent. or poth, in the Stale of Florida. | am famitiar with, and accept

tha obligations ol ragistared agent.

SIGNATURE

Signetiee. typed o Drntacl name of regratensd ageAl M Wi | apptcatie.

(NOTE: Aguimred Agarl sgnetury requred when rensiabeg) DATE

Filing Foe Is $50.00
Dueo May 1, 2007

Maks chack payable tn
Florida Departmant of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGR O pexes nLe O conge [0 Addition
WAME SINKQ, VINCENT M NAME

SIREET abofess | 10 VALENCIA RD STREET ADORESS

Grby-S1- 0w DESARY, FL 32713 cry-$1.2e

HItE 0 posere e Ochmge T Addiion
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY- 7. 2 CITY-ST-2P

e L] etere e D change [ Aaettion
WAME NAME

$TREET ADDRESS STREEY ADDRESS.

rr- 520 CITY-ST- 2P

ME - 3 Doty nie O Clange T Aaditkon
WAME HAME .

STRELT ADDRESS STREEN ADCHESS

cov-sr-ar AR INT

e [ et nne D crange [ Agaiion
RAME YAME

SIAEET ADDAESS STRUET ADORESS

iy ST 1P Y- se-op

phi 1 tetete MLE Oicrange [ asguixn
NAME PAME

STREET ADORESS STREEY ADDRESS

try-si. 29 L5128

11. | hereby centlly that the information suppliad with this filing does not qualify for (he exemplions contained in Crepter 119, Porida Stawtes. | further centdly that the information
indicated on this report is tus and sccurale end that my signatuie shall have the same legal effact as it made under oath; thal | am a managing member or manager of tha
fimited liability company or IR receiver or trusiee smpowarnd 10 execuls this report as raquiredt by Chapter 608, Florida Statutes.

SIGNATURE: / Mﬂ/ﬂ M

SGNATURE AND TYPED OR PRINTED MAME OF SI3MM G MANAGING MENBER, MANADER, OR AUTHORIZED REPAESENTATIVE

/;‘ﬂ?" o7 -

Daytms Prave #




