A IZF%E%)S 00
2007 LIMITED LIABILITY COMPANY r12, 00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000027436 04-12-2007 90180 049 ****50,00

1. Entity Name '

V CLAUDE, LLC

Principal Place of Business Mailing Address z " -

466 CHINA HILL COURT . 466 CHINA HILL COURT by U 9 q U d

APOPKA, FL 32712 APOPKA, FL 32712

R JERE A ARV
Suite, Apt. # etc. Suite, Apt # efc 01062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE mher Apphed For

jb - ‘{ slf o 75 tz Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $5.00 Adcitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, PATRIC M ESQ.
C/O O'CONNOR & ASSOCIATES Street Address (P O Box Mumber s Nol Acceptable)
1250 S. BELCHER RCAD, SUTE 160
LARGO, FL 33771

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am famihar with, and accept
the obhigations of registered agent

SIGNATURE
Signaiure. types or ponted i e o egidead ager weg e if applicabie (ROTE B i gad 30641 $IG4a 0t T80 4767 1RSIy 6] nxr X
Filing Fee is $50.00 Make check payabie to I
Due by May 1, 2007 Florida Department of State |
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TILE [ Detese its M Iy &M []Change P Rction
HAME NAME V. A. QLK&& [
STREET ADDRESS SWECTOORESS | &7l Chiwa, Hi Qa Co wrt
CIrY-S1-21P CiTY-57-2P A = I
A O detee TIHLE M ™M, Iohange [ Adeinon
NAME HAME DAWMN TAYLOR
STREET ADDAESS seer aovetss | o0 SAST CRKE DR.
CITY-ST-21P CITY-57-2 TARFPoN SPRINGS EL 3(/688/
Tille {1 pewn THLE / M Crange [ Adcitior
MAME MAME
STREET ADDRESS STRECT ADDAESS
CITY-57 2P CITY-§7-2P
TNTLE [ peete TIHE { Change [ Acdition
HAME HAME
STRFET ADCRESS STREET ADDRESS
CITY-ST- 2P Y-S P
HILE [ Desene 13 [J Change [ Additon
NAME N&Me
STREET AOGAESS STREET ADDRESS
CiFy-81-21° SAV-S1 IR !
i [T oviese K Tichange [l Aderan |
NAME HAME |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supglaeyith this filng does not qualify for the exemptions contained in Chapter 115 Flonda Statutes | turiner certify inat ing information
indicaled on this report 15 true and ;' fatsdnd that my signature shall have the same legal effect as it made under oath, that | am a managing rmemier of manager of the
limited liabiity company or the [& 3 Tusies empowered o execulg this report as required by Chapter 808, Flonida Statutes

Sofot 2854 5361

Daytirrw Phore £

SIGNATURE:
siGNATR

s TYPED aR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1




