FILED

Jan 18, 2008 8:00 am
2008 LIMR‘ERUL‘I&BRIIE.FI'OYRSI:_OMPANY Secretary of State

DOCUMENT # L07000022865 (01-18-2008 90023 001 ***708.75

1. Entity Name

VP GAINESVILLE NORTH, LLC

Ter
Principal Place of Business Mailing Address 30 0 0 0 0 94

27110 LAKE DRIVE 2110 LAKE DRIVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

Suite, Apt. #, atc. Suite, Apt. #, atc. 01152008 Chg-LLC CR2E083 (12/06)

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

20~ PSY/ 73T Not Applicable
Zip ~ Couniry Zip Country 5. Certificate of Status Desired ol ?ei.ggqlﬁ?;jﬂional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name /g

CORPDIRECT AGENTS, INC. O e Wff’%
515 EAST PARK AVENUE Sireel Address}fg'.o. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 1
A0 Ll Privt

N Lide fork e FL | 25%py

8. The above named entily submifgis statement Ty the purpose of changing its registered ollice or registered agent, or bOth, in the State of Florida. | am familiar with, and accept

the obligations of registered gfient.
/—/6-08

SIGNATURE
Signature, typed o Frinted nan-/ut registered agent and tidle Il appacadie, (HMOTE: Registerad Agent signature required when renstating) DATE
2
FILE NOW!!! FEE IS $138.75 / Y 3' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE [ Delete e 16K Ul Crange  CBaaiion
NAME NAME £ o.,(,().d-f”
STREET ADDRESS STREET ADDRESS A 110t afce Ot L
CiTY-ST-21P CITY-ST- 2P b-)/’ukv P,.p.,& Le 22 ?3’?
TILE 1 dekete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE 7 Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-Si-2IP
iLE J Delete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
§ TREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-S1-2IP
L O Detete THILE [JChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP . CIlY-ST-2P

pplied with this filng doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
eiver or lrusted em ared to exacute this report as required by Chapter 608, Florida Statutes.

[—/6-08 4O} 2o/

Dayume Phong »

11. | hereby certify that the informalj
indicated on this report is true
limited liability company or th

SIGNATURE:

SIGNATURE ANI; TYPED ORlPRINYEU NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




