FILED

L y ANY May 29, 2008 8:00 am
2008 LIM D Ry T Secretary of State

05-29-2008 90014 036 ***140.00

DOCUMENT #L07000021858
1. Entity Name
VLC AND ASSOCIATES, LLC
Principal Place of Business Mailing Address
1620 WEAVER DRIVE 1620 WEAVER DRIVE 30006 299
LUTZ, FL 33559 LUTZ, FL 33559 ’
S R s AN AR ORI

Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

sAh 2239255380 Nat Applicablz
ap Country Zie Gountry 5, Cerificate of $tatus Desired | $5.00 Additionai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A, A/A ,
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

o City FL l Zip Code

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNJ’_;TURE /V/ﬁ

Sngnalbre‘ typed or printed name of registered agemt and title f applicable. {MCTE Regsterad Agent signature required when reinstaling} DATE

© FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538. 75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
N MGR [ Delere TILE O Change [ Addilion |
NAME CARDWELL, VALERIE L NAME i
STREET ADDRESS | 1620 WEAVER DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 Clry-ST-21p
JLe [ Detete TITLE change [T Additica
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
nILE [ pelete HLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- S1- 2P CITY-51-21P
THLE 1 peele Ting [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-S7-2P
TILE O cetere TITiE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-2IP CITY-ST-7IP
TITLE [ Detste TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-$i-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver of trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

§/3-7227-5% 94
SIGNATURE: _ZMOZ / M«MZ/ 4« 30-L% §13-949-3L/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI AGER OR AUTHORIZED REPRESENTATIVE Date Daylire Phone #

/



