2008 LIMITED LIABILITY COMPANY

REINSTATEMENT e R ED
— - SECRETARY OF STATE

DOCUMENT # L07000024758 DIVISIUN OF CORFORATIONS
1. Entity Name
VM PROPERTIES, LLC 0BDEC 16 AMII: 17
Principal Place of Business Mailing Address
5602 DAK LANE 5602 QAK LANE
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
R MBI AWILEIe
Suite, Apt. #, etc. Suite, Apt. #, etc. 11182008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Agditonal
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BOWEN RADSONSCHROTH, P.A.
600 JENNINGS AVE Strest Address (P.O. Box Number is Not Acceptable)

EUSTIS, Fl. 32726

City FL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or pminted name of registered agent and title if applicabie. (NOTE: Ragigtered Agent sighature mguired when reinstating} DATE

FILE NOW!!! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Mako check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TLE “JChange  _} Acdition
NAME - | VERMEULEN, BLAINE NAME a1 3;’-_’-}'3'?—'?23'5
STREET ADDRESS | 240 8. HIGHLAND STREET STREET ADDRESS 12/12708—-01006--020  #%138. 75
CITY-5T-2IP MOUNT DORA, FL 32757 CITY-5T-21P
e MGRM 1 Delste TME ZJChange ] Addition
NAME MULHOLLAND, DENNY NAME
STREET ADDRESS | 5602 OAK LANE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 Ciy-ST-20
TLE T Datste TLE TJChange ] Addition
NAME NAME
STREET AGDRESS " STREET ABDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Deiate TME Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 3 melete TITLE “Tchange ] Addition
NAME : NAME
bnevvonss REINSTATEMENT Qoog
CIrY-5T-2)P CITY-55-2P
TIMLE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2° -

11, | hereby certify that the information supplied with this filing does not qualif;} for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liahility company or the receiver stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- ]
SIGNATURE: - %/ladox 0F_3S2-ZB2~ B

SIGNATURE AN PEC OR PRINTED NEfE OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED RE*ESENTATWE Date Daytrme Pnone #




