- | FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT (AR)_

DOCUMENT # L06000081691 . _. ecretary of State
1. Entity Namo . . 03-07-2007 90217 017 ****55.00
VARLB LLC
Principal Place of Businass Mailing Address
3868 RAINTREE ROAD 3858 RAINTREE ROAD JUUUJiu
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
ETAELED AR

2. Principal Placa of Business - No P.O. Box » 3. Mailing Addrgss

Suile, Apl. #. clc, Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Slate City & State 4, FIEl[r;Ju‘_n-llic;1 q l o 80 :::J:zc:’:;:bw

2 Country Zp Counlry 5. Ceruificalo of Status Dosired ' gggq;ﬁ"""‘a'

6. Name and Address of Current Aagistered Agent . 7. Name and Add of New Registered A gent

Name

GREENLEAD, V.B.
3250 TEA ROSE DRIVE

Stoat Addrass (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE FL 32223

City FL I Zip Code

8. Tho above namad oniity submils tis slalement for 1he purpose of changing ils registerad office of regislerad agonl, of bolh, in the Slate of Florida, | am familiar with, and aceep)
the obligations of regisiered agent.

SIGNATURE
Sigraiws, Iyped or preed nrne U regratened agert aid St 1 aneecatiy, (NOTE. Ruprslerou Ageni sgnatuce tgus wid when (0msisang) DATE
FILE NOW!!I FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMRERS / MANAGERS 10. ADDITIONS CHANGES
Uy Lenro y LrAwrod MO 1 puwe ke Ochnge [ Acation
NAME econ HAME
SIREET ADDRESS 33@? Q’*’”Tx 2 STREE] ADDRESS
CITY-SF- 1P JAK AA FHERT7 oTY-St 2w
1L ) petere e Dchange ] Agaition
HAME NAME
STREED ADDRESS SIUEIADORISS
CITY-S1-21P CITY-S1- 2P
IME [ oerere HILE TJchange  [C] Addhtion
RAME NAME.
STREE] ADDRESS ) ) T 7T T STELTADDAISS T -
city-S1-3Ip - CIIY-S1- e
E ] belete Ty, O change [ Additian
NAME RAME
SIREET ADDRE 55 SIREE FADDRISS
cIFY-SI- 2P I -S1- /P
T ] petete L O change  J Adawion
RAME HAME
SIREET ADDRFSS SIRLLI ADBALSS
CIY-S1- P CIrY-s1- 29
me O oaete T . [JChenge [ Addttion
NAME NAME
SIREEN ADDRESS STRELT ADOAESS
oy -st-1p CIlY-SI- 7P

11. | heraby certity thal the information suppliad with Inis filing does not qualify for [ra exemplions contained in Section 119, Flonda Stalutes. | further certily that the information
indicatad on Lhis report is yue and accurate ana that my signalure shall hava the same logal effect as il mado under cath; that F am a managing member or manager of the
limmitedt Kabiiity company or lhe receiver of ustoe empoworpd-t0 exaduta his repon as roquired by C hapier 808, Florida Statutes.

S AZ07 Gpy-ya7-7008

Dayure Prong ¥

SIGNATURE:

SIGNATURE AND FYPED OR PRNIES NAME OF SIGMNG MARKTTIOMEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE [




