FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L0700011589%
1. Entity Name 04-25-2008 90080 001 ***138.75
VREJ, LLC 04-25-2008 90080 002 ****g8 75
Principal Place of Business Mailing Address. - - - : .
117 S. ALBANY AVENUE 117 S. ALBANY AVENUE ’ i o s
TAMPA, FL 33606 TAMPA, FL 33606
[
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEtNumber Applied For
-2(0" ’4‘235(0? Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired (] Eesa'ggq“_:\lf:;“ma’
- — - -6;-Name and Address of Current Regl ed Agent --— 7.-Namo and Addroas of New Registered Agent
ANGEL!CI, LINA . il ZACKA RY Z. mELKDMlﬂN ESQ
\MLLIAMS‘SCHlFlNO MANGIONE & STEADY, P.A. Sweet Address (P.O. Box Number is Not Acceptable} '
ONE TAMPA CITY CENTER, STE 3200
TAMPA, FL 33602 ) U1 S ALZANY AVE
. City Zip Cod
; " _TAmPA FL | **°*3300(,

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

SIGNATURE __° 7 - 03]05 ’ 08
. Signalura, typed or printed na; cabie. {NOTE: Ragisiared Agent signalure raquirad when reinstating) . 1 DATE
- Pl T . -
. FILE'NOWI-FEE IS-$138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dgpartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
mE . MANAGING MEMBER O Detete TTLE {change [ Addition
NAME ZACKARY Z. mELKONIAN NAME
STREET ADORESS [ )7 S ALZANY AVENUE STREET ADDRESS
CITY-ST- 2P TRMEA, T 33 (aOfp CciTy-S1-21p
TITLE ) Detete TITLE [ Change (] Acdition
A NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e " [ peete TITLE [JChange [ Addition
HAME ——|—— —— HAME .
STREET ADOAESS STREET ADORESS
CITY-5T-2IP CITY-87-21P
WrLE 2 Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-57-2P
IMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S7-2P CITy-31-21P
TIFLE i { Detete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . CITY-57-2IP

11. | hereby certity that the information supplied with thig fili ality for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report is true and accurat at my signature shalgave the same legal effect as if made under oath; that 1 am a rmanaging member or manager of the
limited liability company or the recej r trustee empowered 10 execuld this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 02‘ 05' 03 ¥R3-250-0115

ﬂGNATu/n’E AND WWAME OF BIGNING MANASINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date | Daytime Phong #




