FILED

Jan 18, 2008 8:00 am
2008 leg'ERULAtsRléggRgonnpANY Secretary of State

DOCUMENT # LO7000022628 01-18-2008 90023 001 ***708.75

1, Entity Name
VP MANAGING MEMBER, LLC

Frincipal Place of Business Mailing Address 3 0 00 0 n 92

2110 LAKE DRIVE 2110 LAKE DRIVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789
s TR TS b LA
Suite, Apt. #, efc. Suite. Apt. 8, ete. 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number applied For
Naot Applicable
e Couniry e Couniry 5, Certificate of Status Dasirad IB/ Ei'ggqgf:;ionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS, INC. R%W K. Wa)l
515 EAST PARK AVENUE Street Address (P.C. Box Number is Wt Accaptable)
TALLAHASSEE, FL 32301 ALte Lhke Deie

/ i afew Bk, £ FL | 35%p9

8. The above namad entity bmim%e for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v

the abligations of regigéfad agent
/—/6-08

SIGNATURE

Signatud, typeghr prnted name of regisiered agenl and lfkg If applicadle {NOTE: Regwsterad Agent Signatule fequied whe rnstating DATE
FILE NOW!!! FEE IS $138.75 Make check payable ta

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE {7 Delele e mer OO Charge  [&1 Addition
NAME HAME K oqev (st .
STREET ADDRESS SIREETADDRESS | 2 Ty o Lia-bL Prive
cIry-51-2 CITY-ST-2IP W, ader Pack, FL 32 V2 wi
TTLE ) Delele TiLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-7P
TIILE [ Detete TiTLE O Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Ciry-51-21P
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.57 IT¥-51-71P
CITY-S1-21P CITY-§

supplied wilh this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | uriher certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Bceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~le-08  Gr--g53

BIGNATURE ARD TYPE{OR PRINTEC NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date Daylame Phone &

11. i heraby cartify that the informaly
indicated on this report is trus,
limited liability company or 1




