2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102493 FILED
1. Entity Name -
VC 1201 LLC 07 MA
R23 fM g5 6
Principal Pl&ce of Business Mailing Address [ s : ,", !E
1201 SE 9TH TERR 1201 SE 9TH TERR sertimser, HLORIDA
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
t
B VRO ARG R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0O Eese'ggq 3?:;“"“31
#, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORNELE, VAUGHN
1201 SE 9TH TERR Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinied name of regisiered agant and title if appEcabie. {NOTE: Registerad Agent signature required when reinsiaing) DATE

Filing Fee i Make check payable to

Due by May 1,200 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Delete TITLE [ change [ Addition
NAME CORNELE, VAUGHN NAME 1i - e |2
SIREET ADDRESS | 1201 SE 8TH TERR STREET ADDRESS 200, O
CITY-ST-2P CAPE CORAL, FL 33990 "CITY-ST-2P
TITLE O Detete TITLE [V change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ooY-ST-2P CITY-ST-2P
TILE [ Dotets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP { Ciry-81-2P
TILE O palete TITLE O chenge ] Addition
STREET ADDRESS STREET ADDRESS
CirY-T-21P ciTy-51-21P
e 3 petese mie O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TLE [J etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company of the racaivar or trustee empowered to eycuts this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /3017

SIGNATURE AND TVFEE(OR FRIWNAI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Dayuma Phone 4




