FILED

Apr 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-21-2008 90325 025 ***138.75

DOCUMENT # L07000067828

1. Enlity Name

VB MORTGAGE HOLDINGS, LLC

, pUURUYV -~
Principal Place of Business Mailing Address
3696 NORTH FEDERAL HIGHWAY STE 203 3696 NORTH FEDERAL HIGHWAY STE 203
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e S R GRVATI AR
1400 £ qakland Parck Blvid] 1Yo k 8l
Suite, Apt. #, etc. Suite, Apt.‘ﬂ. eic. 03212008 Cha-LLC CR2E083 (12/06
~Sutte 103 Suite 1032 ‘ e
City & Stale City & State 4. FEI Number Applied For
Fort Lavdes F , Fl. 25— 2332232 Not Applicabie
:;?3_3 2 Ll ijrig,- A. épgg_? Ll Cﬁm.’fjl_ H 5. Certificate of Status Desired O gesa-geoqlﬁ?:;“onal
8. Namso and Address of Current Registered Agent 7. Name and Addross of New Reglstarad Agent
o Name

PIOTRKOWSKI, JOEL 8.
317-71ST STREET . Street Address (P.O. Box Number is Not Acceptable)

‘| MIAMI BEACH, FL 33141

City FL ‘ Zip Code

o

8. The above named entity sdﬁmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or brmod. narne of registereq Agent and fite f applcable. (NOTE: Regiatered Agent sgnature requred when ranstating)

FILE NOWY! FEE IS $138.75
[After May 1, 2008 Fee will he $538.75

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES  /

TIME MGRM O oelete TLE Yo lanal MChange ] Acditior
NAVE MARKOFSKY, STANLEY A MARKO ECKY |, STANLEY

STREET ADDAESS | 3696 NORTH FEDERAL HIGHWAY STE 203 sthesT a0iess |J4Qe EAST DARLAMNS PARK GLVO #1103
omv-si-22 | FORT LAUDERDALE, FL 33308 orS-? | fae LAVOEBROALE, FL 33224

e O pelere e [ Crange 7 Additior
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 4P CITY-ST-4F

TE [ Deleie TILE [J Change [ Additior
NAME MAME

STREET ADDRESS STREET ADDRESS L e

CITY-57-2P CITY-ST1-2IP

WILE [ Delete TILE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-4P CitY-S1-2P

TTLE  Detete TTLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-7IP

TITLE [ Detete TLE [ Change [ Additior
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-21° ClIiY-S1-2P

»mptions contained in Chapiter 119, Florida Statutes. | further certify that the information
same legal effect as if made uncer oath; that | am a managing member of rhanager of the
is report as required by Chapter 808, Florida Statutes.

g Ll/ CY /08 Y ~ 5b1-S1bl

A TYPED OR PRINTED MAME OF mﬂms mer#n. MANAGER, OR AUTHORIZED REPRESENTATIVE T oae | Daytrre Phone #

11, | hereby certify that the information supplied with this filing does not guatify fgj
indicatec on this report is rue and accurate and thal my signature shafl
limited liability company or the receiver or 1y

SIGNATURE: -

SHtanley mQ.(koz:EY, Manasing Membes



