2007 LIMITED LIABILITY COMPANY

\ ANNUAL REPORT
DOCUMENT # L06000071739

VI LLC

Principal Place of Businass Mating Addrass

3081 O'BRIEN DRIVE 3081 ("BRIEN DRIVE

TALLAHASSEE, FL 32309

TALLAHASSEE, FL 32309

FC

01-1T-3007 501307045 **%%30.,00
106000071739

FILED

07FEB-7 PM |: 38

SECRETARY UI' S1AfE
TALLAHASSEE. FLORIDA

LTI

2. Principat Place ol Business - No P.O. Box # 3. Mailing Addrass
ite. Apt. 4. - ila, Apt. ¥, etc. )
Suits, Apt “a, Suite. Apt. #. eic 01082007  Chg-LLC CR2E0B3 (12/06)
L e e

City & Siatg ;51 City & State 4. FEINumber Agplied For

A Vot Applicable
7o T 1 Coutry Zip Country " ! : $5.00 Additional

5, Certiticale o Staus Dasited O Fee Required
§, Name a2nd Address of Current Registarad Agant 7. Name and Address of New Reglstared Agent
T Name

LEADBETTER, JOHN T
227 S. CALHOUN STREET
TALLAHASSEE, FL 32301-1805

P I

Street Address (P.0. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. Tha abova namad anlily submits this stalemant for the purposa of changing is registered oflice or ragistered agent, or both, in the State of Florida. | am familias with, and accepl

the cbligations oua‘ﬁis_(_gra;q agent.

SIGNATURE

Sonehure, typed o prtad reme of reGaie-sd agent §00 408 o soplcasl.

(NGTE: Pagat i ad AQEN S0l i 1 i srtwrs et}

DATE

Filln% Foe Is $50.00

Maks chack payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR {7 Deiete TME O crange {3 Adddion_
KAME MULLIN, VILDAN NAME
SIREET ADORESS | 3081 O'BRIEN DRIVE SIREE! ADOFESS
- §1-0p TALLAHASSEE, FL 32309 CIry-57-1p
TnE [ pelete LE [dChnge [ Addition_|
WAME HAME
STREEY ADORESS STREET ADDRESS
ciy-S5-2¢ rv-§1-2P
imEe O Dewets e O Change ) Adattion
NAME NAME
STREET ADORESS STREET ADDRESS oo
w51 ory-§T-2P
TIE [ Detete TILE O Ctange [ Asdition
NAME RAME
STREET ADORESS STREET HDORESS
[MBAR ny-gr-zp
p—p 1 Detet Te O Crange ] Agdition
HAME NAME .
STREET ADDRESS STREE] ADDRESS
CiTy-5T-2P CiTy.ST- e 7
me [ Deste TIRE [3Crenge [ Aduiticn-
NAME NAME .
STREE] ADDRESS STREET ADDFESS
CITY-S1-2P CTY-55-19

11. | haraby cerily that tha information suppliod with this filing does not qualify lor tha axemplions confained in Chapter 119, Florida Statutas. | further canity that the intormation
indicated on this raport is rue and accurate and that my signature shall hava the sama logol effect a3 if made under cath; thal | am a managing member or manager of the
_ limited liability compary o the receivar of trustea ampowerad Lo executs this reporl 8s required by Chapter 608, Florida Statules.

Y2 G I2to.

Dhurytrma Prone #

AND TYPED OR PRINTED NAME OF §IOKING MANADING MEMOER, MAMAGER, OR AUTHORLIED REPAESEN TATIVE

_ . . Lo
SIGNATURE: . /\/\'/ L(»-—/\ —




