FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000120855 i 03-20-2007 90140 001 ****50.00
1. Entity Name
VMJ LEGACY VII, LLC
Principal Place of Business Muailing Addrass
151 MARY ESTHER BLVD 151 MARY ESTHER BLVD
#407 #407
MARY ESTHER, FL 32569 LS MARY ESTHER, FL 32569  US
R P S VAR O RORR AR
Suite, Apt. ¥, elc. Suite, Api. #, etc, 03082007 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
L20-5/1C /4R Not Applicabi
&p Country e Country 8. Cerlliicale of Status Desied [ ?2-29@‘:’;":;‘“""
8. Name and Address ot Current Reglstered Agent 7. Name and Addreas of New Regl d Agent
Name
PITELL. LISAY
4400 E HWY 20 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 202
NICEVILLE, FL 32578
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the opligations of registered agen.

SIGNATURE
Sipnatre, Iyped or printad name of 200 and g d (NCTE: Ragitimsd Agent SiGAaknll Naus o) when ) Seisting] DATE

Filing Foe Is $50.00 Maks check payabls to

Due May 1, 2007 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 30, ADDITIONS / CHANGES
RLE MGR [ oetete nmne [ Change [ Addition
NAME BURNS, WILLIAM D HAME
STREETADCAESS | 151 MARY ESTHER BLVD, #407 STREET ADDRESS
ciry-S1-2p MARY ESTHER, FL 32569 CITY-Sr-2IP
THLE MGR O et TILE ] Change (] Addition
NAME ADKINS-BURNS, JULIAF WAME
STREET ADERESS | 151 MARY ESTHER BLVD, #407 STREET ADDAESS
Cily.ST. 7@ MARY ESTHER, FLL 32560 cmy-s1-27
TALE O pelete TTLE O Crange O Addition
HAME HAME
STREET ADGRESS STREET ADORESS
Ciy-S1-.1p cIlY. St 2P
e [ Detete T O cranpe 3 Acgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST. 0P Y- S1-7P
TE [ cetate e Clcrange [ Adaition
HAME NAME
SIREET AQDRESS STREET ADORESS
CITY-ST.np CITY-S1- 28
e J Desets e Octange [ Addition
NN NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P CITY. ST-h9

11. | heraby certify thal the information suppliad with this filing does not quality lar tha exemptians contained in Chapler 119, Fioriga Statutas. | turther certity that the information
indicated on this repon is Yrue and accurate and that my signature shall have tha sama legal effect as it made under cath; that | am a menaging member or manager of the

limitad liability company or thesreceiver or lrustea empowered 10 execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE:- jwb 1Atlléln5 —%Wn Sé 2@ % = 3"/5’67 (@)/45’7_3

TURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, UANA EQ AEFREBENTATVE Darpisviy Fhong




