2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # L06000120849

1. Entity Name
VMJLEGACY V, LLC

ecretary of State

03-19-2007 90466 045 ****50.00

Principal Place of Businass Mailing Address
151 MARY ESTHER BLVD 151 MARY ESTHER BLVD
#407

#407
MARY ESTHER, FL 32569 US MARY ESTHER FL 32569 US

(RSO IR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc Suita, Apl. #. elc. 03062007 Chg-LLC CR2E083 (12/06)
City & Siae City & Siate 4. FEI Number Applied For
ﬁ@ - g/é / 6‘/ 7 Not Applicatie
Zp Country Zip Couniry 5. Certficate of Status Desied [} ?.?.'22, Additonal
8. Name and Addrass of Current Regislared Agent 7. Name and Address of New Regisiared Agant
Name
PITELL, LISAY
4400 E HWY 20 Streel Address {P.O. Box Number is Nol Acceplable)
SUITE 202
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entlty submits this slalement for the purpose of changing iis registered
the obligations of ragistéred agent.

SIGNATURE

cfice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

. TYyPSG Of Prnied nArMe ol FEGINISred AJeN and Line f ARPICaTe

(NOTE: Ragmiead AQEnt BONENS « QLD WS HanBLELng )

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make chack payabls to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TiTLE MGR O Delets e O change [ Addition
NAME BURNS, WILLIAM D NAME

STREET ADDRESS | 151 MARY ESTHER BLVD, #407 STREET ADDRESS

CirY.ST1-2P MARY ESTHER, FL 32569 CIvY.S1-3F

ATLE MGR O oekets TTE [Ocrange {7 Addition
NAME ADKINS-BURNS, JULIAF NAME

STREET ADORESS | 151 MARY ESTHER BLVD, #407 STREET ADDRESS

[1LE MARY ESTHER, FL 32569 Gry.51-hp

RILE O petete HLE O Crenge [ Addilion
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-$1- 1P ity S1-np

TTLE O palet e [3 change [ Agdition
HAME NAME

STREET ADBAESS STREET ADDRESS

omy-51-2p ChY-S1-7P

it [ Datets e ) Change  [] Adaition
HAME NAME

SIREET ADOAESS STREET AUURESS

Crvy-S1-29 cImY - ST 2P

TME 1 Delete e [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

OTY-S1-21P CTy-ST- &P

11. | herghy certity that the inlormation supplied with this filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | turther cenity that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legat eftect a3 if made undar cath; that | am a managing member of manager of the

limited llability companv

tecezver orjrustes empaowered 1o axacuie this rep
e
SIGNATURE: K)“’ L biis -Buurns

as raquired by Chapter 608, Florida Stanes.

S/t 7 SR M-5B3

TURE AND TYPED OR PRINTED NANE OF BIOMING MANAGING MEMBER, J

DRIZED REPRESENTATIVE Quyumy Prong



