2007 LIMITED LIABILITY C
ANNUAL REPORT

crpaNY

DOCUMENT # L06000120846

1. Entity Nama

VMJLEGACY IV, LLC

Principal Place ol Business

151 MARY ESTHER BLVD
#407

Mailing Address

157 MARY ESTHER BLVD
#407

FILED
Apr 10,2007 8:00 am
ecretary of State

03-19-2007 90466 046 ****50.00

MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
S TSR N AR R R
Suite. Apt. 4. etc. Suie, Apt. K. ete. 03062007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For
gﬂ - ? / é / W{ Not Applicable
Zp C:ou.n.lry Zip Country 5. Certificate of S1atus Desired O fsse Rogquﬁ;"ow
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

PITELL, LISAY

4400 E HWY 20
SUITE 202
NICEVILLE, FL 32578

Streat Address {P.O. Box Number is Not Accepiable)

City

FL l 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered ageni.

SIGNATURE - -
Signats, pad of printad name ol registwed agent and ity il sophcalie (NQTE; Rag Agent sigr d when ) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nnE MGR 1 oetate TTE Cchange [ Adoition
RAME BURNS, WILLIAM D NAME
SIREET ADORESS | 151 MARY ESTHER BLVD, #407 STREET ADDRESS
ciry-st-ap MARY ESTHER, FL 32569 ciry-si-op
nne MGR ] Detete nne [ Change [ Addition
NANE ADKINS-BURNS, JULIA F NAME
STREET ADORESS | 151 MARY ESTHER BLVD, #407 STREET ADDRESS
CifY-S1-2P MARY ESTHER, FL 32569 CiTy-ST-2P
TingE O belers TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP SiTY-ST- 1P
it 4 O Detese TINE TJChange [ Agcition
NAME NAME
STREE! ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-29
TTLE ) patee e [ Change £ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-28 CITY-ST-2P
nMLE [ paem TIE O change [ Aganicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P Glv-s1- 27

11. | nereby ceriify thal the information supplied with this filing does not quality Ior the exemplions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicatad on this repor is true and accurale ang that my signalure shall have tha sama legal atfect as il made under oath; that | am a managing member o manager of the

limitad liability company or BIVEr O

hola

slee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

fins < Buns CEBE—

D -5133

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGMNG MAMAGING MEWBER, MANAGERTOR AUTHORIZED REPRESENTATIVE

3’/%—.’257

Davtirng Prone ¢



