2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000105510

1. Entity Name

VOP FIVE, LLC

FILED
Jan 15, 2008 08:00 AT
Secretary of State

Principal Place of Business

3800 VIA DEL REY

BONITA SPRINGS, FL 34134 US

Mailing Agdress

3800 WIA DEL REY
BONITA SPRINGS, FL 34134

IRV AR R

2

01042008 No Chg-LLC CR2E083 (12/07)
a 4. FEI Number Appiied For
“; 56-2620430 Mot Applicabie
+| 8. Certificate of Status Desired [ $5.00 Additional

Fee Required

8. Name and Address of Curram Rag!stared Agent

MINOR, MARK W

DO NOT WRITE

119‘

3800 VIA DEL REY
BONITA SPRINGS, FL 34134

i ep st N

O

olh in the Slate of Florlda Iam famd:ar with, and accept

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

: '_~-°*< r .:" A
B 7§mer‘ for the purpose of changing its regsslered office or reglstered agent, or b

nl los,

Signatura. typed of prnlao nama

raqlsloled agent and bile it apphcabie (NOTE- Registared Agent signature réguired when (einstating)

DATE

FILE NOWIll FEE IS

38.75

Aftor May 1, 2008 Fee wilf be $538.75

9,

i
NAME

STREET ABDRESS
“GITY-ST-2°

MANAGING MEMBERS /MANAGERS
MGRM

MINOR, MARKL
3800 VIA DEL REY
BONITA SPRINGS, FL 34134

TILE

HAME

STREET ADDRESS
CITY -5T- 2P

MGRM

ARNOLD, WAYNE

3800 VIA DEL REY

BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ARDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1- 21

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IF

»

: DO NOT

it ’
H

’WRITE

.

iimited liab

SIGNATURE:

| hereby certify that the information supplied with
inchicated on this report is true and accurate an

t my signature shall have the same legal effecs as if made under
ity company or the receiver or trust

s filing does not quality for the exempnons contgined in Chapter 119 Florida Statutes. | further cemfy that the information

powered to execulg this repont as required by Chapter 608, Fiorida Statutes.

oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED HA’E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/



