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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009405

1. Entity Name
VP PARTNERS LLC

Principal Place of Business

7232 SAND LAKE ROAD
SIHTE 103
ORLANDO, FL, 32819

Mailing Address

7232 SAND LAKE ROAD

SUITE 103

ORLANDO, FL, 32819

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2007 08:00 A
Secretary of State

ROV O

03082007 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
Mot Appticable
Count m
ap puntry Zp Country 5. Ceriilicale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name

PANTALEON, IGMEDIC E
10411 DOWN LAKEVIEW CIRCLE
WINDERMERE, FL 34786

Streel Address (P.0. Box Number is Not Acceptable)

City

F lj]jp Code

8. The above named enlity submits this statement 1or the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the ochhgations of registered agent.

SIGNATURE
Signature, lyped of prnlod name of registerad agen! and ile Wl applicohle [NOTE" Ragisteted Agenl signalure requirad whun renslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change  {Z] Acditian
HAME PANTALEON, IGMEDIO E NAME ’
STREET ADDRESS | 10411 DOWN LAKEVIEW CIRCLE STREET ADDRESS
CiTy-§5-2P WINDERMERE, FL 34786 CITY-ST-2IP
TITLE MGR 1 pelete TITLE [ Cnange  [] Addition
NAME VANDERMAST, LEONARD NAME 1 SR
UNOR00 3T
STREET ADDRESS | 6213 MARBELLA BOULEVARD STREET ADDRESS 0 4-"'-"\'\-"1:1?"31-5395 iy 1-3 0] 1}13
omv-si-2P | APQLLO BEACH, FL 33572 CITY-51-21P fes T T i
WILE [ peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2IP CITY-81-21P
TIRE O pelere 3 [ Change  [] Additio
NAME NAMF
STRLET ADDRESS STREET ADDRESS
CY-51-2P CITY-57-2P
TME [T pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY -85 2P oIY-51.2P
TITLE 1 pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-S1-2P

11. { hereby cerlify that the informatron supplied with this filing does not qualfy for the exempticns contained in Ghapter 118, Flonda Statutes | further cerhify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N Y S A

- (5 YoBL|

MIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVG

W7l a3

Dayuma Phoae ¥

F. ~  F
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