FILED

2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000108125 SR 07-18-2007 90014 046 ****55 00
VAS-ARI LLC
Principal Place of Business Mailing Address vewumwew
1911 KIRK TERRACE 1917 KIRK TERRACE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
P P T A I
Suite, Apt. #, etc. Suita, Apt. #, etc, 04122007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 3 Fg N:n—xbefg R 3 oo S ,3 :::dph:bte
Zip Country Zip Country 5. Centificate of Status Desired X gg&mﬁrﬂ”"’“"
6. Nams end Address of Curmert Registered Agent T. Nams and Addross of New Registered Agont

Name
HAUBER, ROLAND
1185 WHITEHEART COURT Steot Address (P.O. Box Number is Not Accaptabie)
MARCO ISLAND,FL 34145

&

City FL [ Zip Coda

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

SIGNATURE

Signatwe, yped of phinted Rame of rapintarsd agent and Tt i appicable. (NOTE: Ragiawred Agent signanxe raquinsd when reinstating) OATE

nm-!";u is $50.00 Make check payable to

Due 1, 2007 Florida Departmerit of Siate
9. ' MANAGING MEMBERS / MANAGERS 10. AODITIONS | CHANGES
TIME MGRM O pewets TALE Qcrange [ Addition
NAME FLORIDA CONNECTICN HOLDINGS, LLC NAME
STREET ADDAESS | 1195 WHITEHEART COURT STREET ADDRESS
GiTY-S¥-ZIP MARCO ISLAND, FL 34145 CITY-57-21P
THLE {1 Dejete TME O Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SE-21P
TTLE O Detete TmE O o [ Asstion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CrTY-S1-2P
TME [ Detete e (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-S1-7P
TE ™ Detete TME O Change  [J Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
cmY-51-0¢ CITY-ST-BP
TITLE 1 pelete HILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-2P CHTY-§T-ZP

1. | heraby cerﬂz that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
I:rnm;d liabillty company or the recetver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SQX‘ Qﬁ‘— (_me ) C\qu‘u > 5"/, /07 §oF - Hto _3523

OR PRONTED MAMI OF SIGNTNG SANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deaytime Phone #




