FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L08000002483
1. Enity Name 04-29-2008 90019 022 ***138.75
VLC FLORIDA PALM LLC
Principal Place of Business Mailing Address 0 u .
600 CENTRAL AVENUE, SUITE #365 600 CENTRAL AVENUE, SUITE #365 . v Jl 1 05
HIGHLAND PARK, IL 60036 HIGHLAND PARK, IL 60036 ‘
2. Principal Pace of Businass - No P.O. Box # 3. Mailing Adaress ‘ lll“l“ IH ||‘” II‘[I |Im Il“l ||m Ilm ||”| ﬂl“ I}||| ‘I‘ll “‘l” ”I ‘ll‘
Suite, Apt. #, slc. Suile, Apt. #, elc.
Q it 04282008 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. FEI Number Applied For
8§'— 02.& 7¥4% Not Applicable
- : —
Zie Counry aip Gountry 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
. Name
FELNER, JAY
4182 LIVE OAK BLVD. Street Addrass (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Cage
8. The above named enlily submiis this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of r agent and ttle it i (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ™ Delete TIFLE [ Change [ Adcition
HAME NEW CENTRUY INVESTOR SERVICES, INC. NAME
STREET ADDRESS | 600 CENTRAL AVENUE, SUITE #365 STREET ADDRESS
CITY-ST-2P HIGHLAND PARK, IL 60035 CITY-ST-2IP
TILE [ pelete TLE O Change [ Acdition
HAME HNAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O pelete ILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-57-2IF
TITLE I Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue ang agcurate and that my signature shall have tha same lagal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or { er or trustee d {0 exacule this raport as required by Chapter 608, Flarida Statutes.
New Centu to S
SIGNATURE: ) Robert U. Goldman, VP 4/28/08  847-432-3666
!!GNAYU.RE AND TYPFED OR PRINTED HAIE&!F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phoos ¥ J




