2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000079904

1. Entity Name

VIRGINIA AVENUE PROPERTIES, LLC

FILED
Aug 13,2007 8:00 am
Secretary of State

(08-13-2007 90047 004 ****50.00

Principal Place of Business Mailing Address LLATATRV L & VW) §
2026 WILNA STREET 2026 WILNA STREET
FT. MYERS, FL 33301 FT. MYERS, FL 33901

Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-LLC CR2E083 (12/06)

Cily & Slate Cily & Stale 4. FEI Numby Applied For

20 - gggoqés Not Applicable
Z Country Zip Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

RIEF, FRANK J 1l

C/O RIEF & STRASKE

442 W. KENNEDY BLVD., SUITE 340
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

the obligations ol registered agent

SIGNATURE -

Signature. lyped & printed rame of ragisiered agent and hitle «f applicable INOTE Registeraa Agent Signature required whan reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TiTLE MGR [ pelete inLe [ Change  [] Aduition
NAME WALKER, MARY JO NAME

STREET ADDRESS | 2026 WILNA STREET STREET ALDRESS

CITY-ST-ZiP FT. MYERS, FL 33901 CITY-ST-ZiP

TIE te [ Detete TIE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MiLE 3 velere TILE O Change [} Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P oTy-$T-2IP

TILE 1 Delete TIE [ change [ Addilion
HAME MNAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2(P Crry-81-21p

TITLE 1 Datele MLE [ Change [ Aadition
NAME MAME

SIRLET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the cxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this repon as requirad by Chapter 608, Florida Statules.

SIGNATURE:

s o WalKer

TED NAME OF SIGNING

AANA ER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phong «

SIGRATURE ANQITYPED

§.74-07 a3 5348452




