' FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000096188 04-19-2007 90030 016 ****50.00

1. Entity Name
VMC MANAGEMENT, LLC

Principal Place of Businass

C/0 HAAGENSON & HAAGENSON, P.A.
515 E. LAS OLAS BLVD,, STE 860
FORT LAUDERDALE, FL 33301

Mailing Address

C/0 HAAGENSON & HAAGENSON, PA. -
515 E. LAS OLAS BLVD., STE 860
FORT LAUDERDALE, FL 33301

4p07vYe:

AR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, eic. Suite, Apl. #, etc.

uite, Apt. . & uie. ap 04122007  Chg-LLC CR2ZE083 (12/06)
City & State City & Stale 4. FEIN 8, Applied For

2 -\gla 17 2404 Not Applicable

i Z‘ ot

Zip Country P Couniy 5. Certificale of Status Cesired [ $5.00 Addmona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Name

HAAGENSON & HAAGENSON, P.A.
515 E. LAS OLAS BLVD.

STE 860 ’
FORT LAUDERDALE, FL 33301

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Bryan J. Haagenson

Sigrature, typed or prnted name of registered agent and tide if apphcable

(NOTE: Regisiered Ageni signature required whee rengtatng) DATE

Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TNLE T Change [ Addition
NAME HAAGENSON, BRYAN J NAME
STREET ADDRESS | 515 E. LAS OLAS BLVD., STE 860 STREET ADDRESS
GITY-ST-2tP FORT LAUDERDALE, FL 33301 CIrY-ST-2IP
TMLE MGRM O oelete TNLE [ change [ Addition
NAME HAAGENSON, ROGER D NAME
STREETADDRESS | 515 E. LAS OLAS BLVD., STE 860 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33301 CiTY-ST-21P
THLE MGRM [ Delete NLE [ thange [ Addilion
NAME MCLEOD, TIMOTHY NAME
STREET ADDRESS | 304 KENWOOD DRIVE STREET ADDAESS
CIrY-ST-21P LEXINGTON, SC 29072 CITY-ST-2IP
TITLE O pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-2IP
TITLE [ Detete HTLE [0 crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CIrY-ST-7IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is rue and accurate and thal my signature shall hava the same fegal e#ect as if made under oath; that | am a managing member or manager of the

limited liability company or the receikerortmlepwaemd 1o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Bryan J. Haagensan

SIGNATUIV{D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, ER, OR AUTI TATIVE Date

Daytane Prong ¥




