FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

DOCUMENT # LO6000085495 Secretary of State
1. Enlity Name 03-13-2007 90121 019 ****50.00
LJC-V & ASSOCIATES, LLC
Principal Place of Business Mailing Address
2858 BUCCANEER DRIVE 2858 BUCCANEER DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
|
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address I mﬂl I m‘l I“B mﬂmn “l|| Ill|| m'l IHH mll m|| In“”" ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-LLC CRE083 (12/06)
City & State City & Siate 4. FEI Number Applied For
_ d0-5%8 72911 Nol Appiicable
ap Country Zp Couniry 5. Certificate of Status Desived [ ?:ggqu“"fdm
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent

Name
VINING, MICHAEL W
2858 BUCCANEER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL Lz.'pcode

8. The above named entily submits this statement [or the purpose af changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of regis!.pred agent.

SIGNATURE
I Signaturo, typod or prinkod rarres of regi agont and it i {NOTE: Registerad AQtnt ignature required when rentiting) DaTE
FIlI Fee Is $50.00 Make check payable to
¥ May 1, 2007 ' Florida Department of State
9. B '. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE [MGR @ [ Detere E Ol crange [ Addilion

| e VINING,-MAEK J NAME

STREET ADDRESS | 2858 BUCCANEER DRIVE STREET ADDRESS

CITY-S1-7P WINTER I_PARK, FL. 32792 CITY-5T-71F

me 5 O3 Deteie me DOlcrenge ] Acdition

NAME S NAME

STREEY ADDRESS STREET ADORESS

CIrY-$7-29 CHTY-S§-TP .

TiLE O Delete TITLE O crange 3 Addition

NAME NAME .

STREET ABDRESS STREET ADDRESS

CITY-S1-ZIP CY-ST-8P

TITLE 1 Detete TME ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-si-2P CiTY-ST-7P

HIE O petete me Olchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-S1-21P CAY-ST-2P

L {1 Delete TE DO change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-51-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurgte and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the

lirited liabdity company or the receiver or irustee empowsered to execute this report as required by Chapier 608, Florida Statutes

SIGNATURE; . MWJ;ET@Q fee M’mi.; we 3171‘?,:.3 - Sl

ATIVE




