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2007 LIMITED LIABILITY CGHMPANY ¢ Secretary of State

B
DOCUMENT # L06000101212 (4-24-2007 30107 001 50.00
1. Entty Name
VZ PROPERTIES, LLC
Principal Place of Business Maifing Address
509 4TH AVE. §. PO BOX 49118 30009651
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240
__ ' M E ¢
Z Principel Ptace of Business - No P.O. Box # 3. Maiing Address i i ‘h}, Illi J
Suita. Apt. 8. etc. Suite. Apt. #, etc. 04102007  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE} Applied For
wg" ‘30&6(:(9 Not Applicable
Zp Country o Country 5. Codificato of Status Desired [ $F200 Additional
&mwmdwww T. mmmdhwm
Name
MCGOVERN, PAUL
5090 ATH AVE. S. Street Address (P.O. Box Number is Not Accoptabie)
JACKSONWVILLE BEACH, FLL 32250
o FL | %0

8. The above namect entlty submits this staternent for the purpose of changing its registered office or registared agert. of Hoth, in the State of Flosida. | am famifias with, and accept
the ohiigations of registered agen.

SIGNATURE
Shgrmere, ypes of prive! rame of agant aret you ¥ {HOTE: RasQiTiiiind Ayie' BMeshars reuieuct whues relrapinfing DATE
Flllng'l’o- ia $50.00 Makes chack payzhis to
Duo by May 1, 2007 Florids Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O eete TME O Cane [ Addiion
HAME, MCGOVERN, PAUL NAE
STHEETADDRESS | 509 4TH AVE. 8. STREET ADDHESS
Cimy-5T-2¢ JACKSONVILLE BEACH, FL 32250 ory-50- 2w
TOLE [ beser WE OO change [ Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITY-ST- 20 cy-S1-1%
e 71 Detete me OcCage [ Auiton
NAME . NAVE
STHEET ADDRESS STREET ADORESS.
|otsppe jovsz o ) B I
mEe [ Dtz me O G {7 Addition
A RAE
STREET ADDRESS STREET ADDRESS
cY-51-2¢ cny-51-00
TE O Deete TILE O Cane [ Adifion
NAME NAME
STREEY ADORESS STREET ADORESS
oy-ST- 2 CIre-51- 2P
mi [ Deterr me ClCange [ Addtion
RAVE RAME
STREET ADDRESS STREET ADCFESS
orY-51- 20 oY-ST- 28

13. | hereby cerlify that tha irformation supplied with this filing does not qualily for the exemptions contazwd in Chapler 119, Fiorida Statutes. § urther certity that the information
indicated on this report [ rue andd acturate and that my signatre shall have (he same legal eftect a3 if made under oath; Lhat | am a managing member or maneger of the
fimited llability company o the receiver o rustee empowered 10 execute this report as required by Chapter 608, Florica Statutes

SIGNATURE: %0‘4 :f[ !o! 01

mmenurm:yma MEWEER, R, R AUTHORIZED: REPRESENTA TWVE

Duytrra Phone ¢




