o FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOmnS:Nl;JnyENT # L0700001 21 01 05-21-2008 90204 017 ***138.75
VANMUY INVESTORS, LLC
Principal Place of Business Mailing Address vuvueggl "
1409 KINGSLEY AVENUE, BLDG 2 PO BOX 2426
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067 . '
R R 0 O
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04212008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zo Country Zp Couniry 5. Certificate of Status Desired [ Egggw":::’m
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROBISON, MARY A -
ONE INDEPENDENT DRIVE, STE 2000 Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL 1 Zip Code

8. The above named enlity submits this statement tor the purpose ol changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed of prnied name of ragisiered ageni and tile il applicable. [NOTE: Ragistered Agent signakxs recarad when ransioting DATE

FILE NOWIIl FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Dejete THLE [J Change [ Addition
NAME MUYRES, DAVID J NAME
STREET ADDRESS | 1409 KINGSLEY AVENUE, BLDG 2 SYREET ADDRESS
CrYy-5T-21P ORANGE PARK, FL. 32073 ciy-S7- 2P
TTLE MGRM [ Deete THLE [Ochange [T Addition
NAME VAN WINKEL, ROBERT NAME
STREET ADDRESS | 1409 KINGSLEY AVENUE, BLDG 2 STREET ADDRESS
CAYY-ST-21P ORANGE PARK, FL 32073 CiTY-ST-2%
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P oTY-ST-2IP
TALE [ pescte FITUE [JChange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CY-ST-2P
TINLE 3 peiete TNLE [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST1. 7% CITY-S1-21P
MU ) Deigte TILE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CrY-ST- 29

11. | hereby certity that tha inforrmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity fhat the information
indicated on this report is true ascurale and that my signature shall have the same legal effect as it made under oath; that | am a managing mermi manager of the
limited liability company or th iver ortystee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ? 2 %

SIGNATURE; Mb _ ‘// 39/2_3 Hg-74/07

mnﬁmnmmmﬂﬁnﬁnﬁoﬁ%m of AUT REF Deytme Phone #

</




