FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT *

< May 30, 2008 8:00 am

DOCUMENT # L07000019133 Secretary of State
1. Entity Name 04-22-2008 90096 044 ***138.75
V.iL. CONSTRUCTION OF FLORIDA, LLC
Principal Place ¢ Business Mailing Address
6670 SIMS DRIVE 6670 SIMS DRIVE
STERUING HEIGHTS, M1 48313 STERLING HEIGHTS, M1 48313
! |
o[RS A M
Suite, Apl. ¥, elc. Suita, Apt. #, etc. 04182008 Chg-LLC GR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
6"‘558055 Not Applicable
i Couniry “p Country 5. Conificate of Status Desved [ Eg'ggqm"""“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e m e en | NOME . [ S [ SO
VANI, PATRICIA
20 CELESTIAL WAY, UNIT #112 Streel Address (P.O. Box Number is Not Acceptabls)
JUNO BEACH, FL 33408
Ciy FL ] Zip Code

2. The above namad entity submits this staterment [or the purpose of changng ils regisierad offics or tagistered agent, or both, in the Siste of Rorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
[ e ] SOWS and toa ¥ HOTE: Repiziared ADSNt SigNEturs rquir 0 whien reingteang} DATE

FILE NOWIII FEE IS $1238.75 -Make check payabls to
After May 1, 2008 Fee will be $533.78 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O peize TILE O cranpe [ Addition
NAME VANI, ANTHONY RAME
STREET ADORESS | 15088 HIDDEN POINTE CIRCLE STREET ADDRESS.
- 5178 STERLING HEIGHTS, MI 48313 Y- 5729
THLE MGRM [m HLE O crange 3 Addition
HAME VANI, JAMES NAME
STREET ADDRESS | BOBS5S5 HOPL COURT SEREET ADORESS
Cy-ST-2P WASHINGTON TUPE, M1 48094 CITY-§T- 21
me O oot e DO Change [T Acdition
WME L - - .. MAME . R — — . -
STREET ADDRESS STREET ADORESS
Y-S 28 CiTY-ST-BP
e 3 eletn TITE O change ] Adgition
HAME NAME
STREET ADDRESS STRETT ADDRESS
cmy-st-np CITY-ST- 2P
e . [ Detete TmE {Jctange [ Aadition
RAME HAME
STREET ADORESS STREET ADDRESS
CAY-51-19 cmY-ST-02
i 3 Desete e Dichane [ Addtio
MAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S1-29 cny-ST-210

11. 1 hereby certify that the intermation supplied wilh this fiing coes not quakily for the examptions contained in Chapter 119, Florida Statutes. | further certily that ths information
Incicatad on this repon is true and accurate and thal my signature shall have the same (egal effect as il mads under oath; ihat | am a managing member or manager of the
limited hability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-




