s

FILED

- Apr 15,2008 8:00 am
2008 LIMHESIH\Q%EL?R%‘)MPANY ecretary Of State

DOCUMENT #L07000113506

1. Entity Name

VICWIL 2 FLORIDA, LLC

(03-03-2008 90399 025 ***138.75

Principal Place of Business Mailing ACass 3 ﬂ ﬂ 0 3 9 ‘1 1

% RICHARD KOENIGSBERG CPA % RICHARD KOENIGSBERG CPA
888 SEVENTH AVENUE, 35TH FLOOR 888 SEVENTH AVENUE, 35TH FLOOR
NEW YORK, NY 10106 NEW YORK, NY 10106 .
P S R
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FE! Number Applied For
Nol Applicable
e Country Zip Couniry 5. Certificate of Siatus Desired a Fszggmml
__ ____ _&. Name and Address of Currant Reglstersd Agent — _ - 7._Name angd Address of New Ragistared Agemt _— - -~ - =
Name
SCHNEIDER, WALTER B ESQ.
1401 E. BROWARD BLVD.. STE. 200 Sursat Address (P.O. Box Number is Nol Acceplabie)
FORT LAUDERDALE, FL 33301
City " FL I Zip Code

8. Tha above named enlity Submits this statement for the purpose ol changing its registesed oflice or registered agenl, or both, in 1ne State of Fiotita. | am lamiliar with. and accep!
the obfigations of registered agent.

SIGNATURE -
. Iyped o panted name ol agent ard e (NOTE Ragisv'ereo Ageri LIQNALIS (SCGLEET when (enalalmg) DATE ) -
FILE NOWIl FEE IS 5138.75 Mako check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
ML Meatoer [ P Mc2u L 3 Delete LE [JChangs T Adenlon
AME Pat NAME
STREET AODRESS [t S P, égﬁ T Aag 35\ SIRLET ADORESS
ary- 5129 Nzw York. NI _1010v. bre-st-ap
WIE O betete E {JChange ] Adction
NAME HAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-0P rr-51-ap
me O peieze mLE O Change (3 Addition
NAME NAWE
STREE) ADDRESS SIRE[T ADDRESS
G- S1- 77 - - - B emesiae | - T -
nne 3 Delese RILE Ol ctange [ Agauion
RAME HAME
STREED ADDRESS $TRED ADORESS
CITY-ST.2IP cy-51-2P
nne ) oekte Ime [J Change ] Addition
NAME NAE
STREET ADDRESS STREFT ADDRESS
CITY-51- 27 ChY-ST-ap -
TILE O utete LE 3 Change ] Addution
WAME NAME
STREET ADDRESS STREFT ADORESS
civ-st-op | CY-51-2P
11. 1 heraby certify that the information suppliad with this filing does nol qualiy lor he exemptions contained in Chapter 119, Forida Statules. | tuither certily thal the information

SIGNATI.!RE:

indicated on this report is 1rue and accurate and that my signature shall bave the same jega! effact as if made under cath; thal | am a managing member or manager of he
limited Hability company receiver of lrustes empowerad 10 Bxecu10 Ihis report as required by Chapter 508, Florida Statuies.

OR SRINFED NAME OF SiONNO

CPA J’ég/&j 13- 453-2853.

OR AU REPRESENTAINE Debytaing Prapie ¥




