FILED

May 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

-

Secretary of State

04-21-2008 90308 049 ***138.75

DOCUMENT # L07000048747

1. Entity Nama

VSMT REALTY, LLC

Principa) Place of Business

€/0 THE WESTFORD GROUP, INC.
48 JUNCTION SQUARE DRIVE
CONCORD, MA 01742

Maiking Address

C/0 THE WESTFORD GROUP, INC.
48 JUNCTION SQUARE CRIVE
CONCORD, MA 07742

30007671

O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apt. 8, olC. Suile, Apt. #, etc.
Suite. Apt. 8. ete uile, ApL. %, et 04152008  Chg-LLC CR2E0B3 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
2Zb-2277801\ Not Applicabla
Zip Country Zip Counuy - $5.00 Aaational
3. Centificato of Status Deulr'od O Fen Required
6. Nams and Addrass of Current Reglistered Agent 7. Name and Address of New Reglatared Agent’
i - T Name -

ARLEN, ROBERAT A
110 EAST ATLANTIC AVE., SUITE 330
DELRAY BEACH, FL FL334-44

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL | 200

the obligations of registared agent.

8. The above named entity submils this 8tateman lor the purposa of changing its registarad cllice or ragistered agent, or both, in the Stale of Florida. § am lamiliar with, and occept

SIGNATURE ~
Sigrashure, tyted of DA e of 0NN a5 e INGTE: PdGiiitred AQENT LM MGINS0 whil rerslating)
FILE NOWI!| FEE IS $138.75 47 Make

After May 1, 2008 Foe will bo $5338.78 > rida ;
R ' A
P e mima o mads e - S .

9. j MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES

TME MGR O Deten TRE Ocrange T Additen

NALE MARING, MICHAEL V RAME

STREET ADDRESS | 48 JUNCTION SQUARE DRIVE STREET ADORESS.

CAY-ST- 7P CONCORD, MA 01742 Loy ST-I9

e [ petete nrE O crange [ Aseition

NAME NANE

STREET ADIRESS STREET ADDRESS

o5t 2p cTY. 1. 29

e O oenze me O cnarge ) Addition

MAME NAME

STREET ADDRESS STREER ADDRESS

cm-s1-2p oITY-ST-2P

E O Dexee AnE Ocasge [ Additon

NAME HAME

STREET ADORESS STREEY ADORESS

CrY-S1-TP oY-sT-z7P .

me [ Deiere Mt D [ adiion

NAME - HAME e T

STREET ADDRESS STREET ADDRESS ) T LT "_- -

CTY-S1-29 3 ciry-ST- 2@ e oo - - - . e n — e

ME, O oekere e [ ctasge (7 Addttion

MAME NAME

STREET ADDRESS STREET ADDFESS

cav-ST- 20 Cy-S1-29

SIGNATURE: '/

TURE AND TYPED DR PRINTED NAME OF RIGKING NANAGING Wi

11. 1 hereby cartily that tha information supplied with this filing dogs nol quably for the axemplions contalnad in Chepler 119, Florida Stahntes. | further cortify that tha information
indicatad on this report is true and sccurate and that my signature shall havo the same legal eilach as ¥ made under cath; that | am a maneging member of manager of the
Smitod liability compary or the recaiver or lr(mee empowsred 0 execuls this report as required by Chapter 508, Florida Siatutes. .




