2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- \‘_

FILED
Mar 07, 2008 8:00 am

DOCUMENT # 07000028722
;‘VmeXRNB“EXPLORATIONS. LLC

Secretary of State

01-24-2008 90069 027 ***138.75

Principal Place of Business Malling Address
10228 MILLPORT DRIVE 10228 MILLPORT DRIVE
TAMPA, fL 33626 TAMPA, FL 33526

[N

2. Printipal Pince of Business - No P.O. Box # 3, Mailing Address

Suite, ApL #, et Suile, Apl. ¢, elc.

N BRENRRE -

01042008  Chg-LLC CR2ZE083 (12/06)
City & Siale City & State 4, FE| Number Appted For
a(\ - 8"DL‘ \1 0\ Not Appiicable
Zip Country Zip Country by L $5.00 aggionat
5, Cartificate of Status Desved ] Fou
8. Namas and Address of Current Repintared Agemt 7. Name snd Address of New Registered Agent
Name

STEINFELD, DEBCRAH
10228 MILLPORT DRIVE
TAMPA, FL 33626

Street Address (P.0. Box Numbet is ot Acceplabie)

City FL I Zip Code
8. The above named entity aubynits this statement for e purposa of changing #s regi office or reg: d agent, or both, in the State of Aorida. | am familiar with, and accept
the cbligations of registaren agent.
SIGNATURE

Sapsii o, fpadl £ prevkicd I of AOrtaNS SOME Ad TS § ADERb.

{NOTE: Rereatommd AQErs syt NICRmsd whem revwetng)

FILE NOWY!! FEE IS $438.73
Aftar Hay 1, 2008 Foo wiil be $538.75

GEs

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHAN
IE MGR 1 Detets niE M OCicrange [ Addtion
NARE STEINFELD. DEBORAH NAME
STREET ADDRESS | 10228 MILLPORT DRIVE SIREET ADERESS
omy-51-00 TAMPA, FL 33628 Cie-51-he
WILE £ Delete e Dttange [ Adation
MAME AE
STREET ADGRESS STREET ADDRESS
iy -ST-2P o .ST-re
nne [ Deets nne Elomnge [ adchion
NAME NAME
STREFT ADORESS SINFET ADORESE:
-t aiy-st-p
nmne O Deexe fn O Crange ] Aaxittion
RAME WAt
" STREET ADORESS - SOREET ADDRESS - R —_—
[ B~ omy-s1-p
e O etz TRE OQCene [ Adotion
NAME Kk
SIREET ADDRESS STREE F ADORESS
ohY-51-2¢ mr-g-a¢
nnz O petete e Ctene [ Axdition
HAME [T
STREET ADIRESS SIRELT ADIRESS
oY arr-g-re

11. 1 bereby certily that Ihe informetion mippliec with this king does not quality for the e: ;
indicated on this report is true and accurate and thet my signature shail have the same lega! effect 3 if made under oath; tha! | am a managing member of manager of the
imited Rabliity compasty or the feceives or trustee empowared [ exactde this report as required by Chapter 608, Florida Statutes.

uns contained in Chapter 119, Forida Statutes. | further certily that the information

SIGNATURE:
BGMATURE AND

\B'M 39/{.@«70{12/? Deborah stenltdd ¥ j-zo]u!( 811%33‘;-"




