| FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L060001 0551 0 01-24-2007 90049 005 ****50.00

1. Entity Name

VOP FIVE, LLC

Principal Place of Business Mailing Address -

3800 VIA DEL REY 3800 ViA DEL REY B U U U 031b

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US

N RRUICHRAIEAB RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

So -~ TLlm&io Not Applicabie
Zip Country an Country 5. Certificate of Status Desired O §i'g2q 3:’:;"'3"”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINOR, MARK W
3800 VIA DEL REY Street Address {P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City FL ‘ Zip Code

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

v

SIGNATURE A
Signature, typed 4r printed name ol registered agent and litle if applicable. {NOTE: Registered Agent signature requiréd when ranstating) DATE
&
Filing Fee 15-$50.00 Make check payable to
Due by May1, 2007 Florida Department of State
)
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM __ 1 befete TMLE [Ochange [ Addition
NAME MINCR, M%\'RK w NAME
STREET ADDRESS | 3800 VIA DEL REY STREET ADORESS
CIFY-ST-21P BONITA SPRINGS, FL. 34134 OITY-ST-2IP
MLE MGRM [ Delete TIME O change [ Addition
NAME ARNCLD, WAYNE HAME
STREET ADDRESS | 3800 VIA DEL REY STREET ADDRESS
omy-sT-2p | BONITA SPRINGS, FL 34134 cy- ST 2P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
HTLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-sT-2P
TMLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP J CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fifrjg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: — (lzdon  2308-9a-1taq

SIANATURE AND TYPED OR PRINTED NAME OF fIONIN-O MENAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone &

Ji



