2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # L94000000187

1. Entity Name
VOLX PROPERTIES, L.C.

01-25-2008 90067 049 ***138.75

Principal Placa of Businass

320 SE CHURCH ST
STUART, FL. 34994

Mailing Address

320 SE CHURCH ST
STUART, FL 34994

60003926

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LR TR T

Suite, Apt. #, lC. Suite, Apt. #, etc.

01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0578212 Not Applicable
#ip Country Zip Country 5. Cenilicate of Staws Desied [ 92-00 Auditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

RIFKIN, AVRON C
100 SE PELICAN DRIVE
STUART, FL. 34996

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

City Zip Code

FL

8. Tha 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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regisiared agent and ile it applicable

(NOTE: Reqislered Aget sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petele 1TLE [ change  [J Addition
NAME MCADAMS, MICHAEL NAME

STREET ADDRESS | 320 SE CHURCH ST STAEET ADDRESS

CITY-ST-2IP STUART, FL 34994 CIIY-ST-2P

TITLE [ Celete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-S1-212 CITY-57-2IP

TITLE O celee TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 2P CIIY-ST- 7P

TILE O Delele TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-§1-aip Ciy-s1-aip

13 O Delere THILE [ Change [ Addition
HNAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§1-2IP CITY-ST-2IF

TILE [ Delete TILE [J Change ] Addilion
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-51-21P CITY-§1-21P

1. I'hereby certity that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Fiorida Slatutes. | further cerlify that the infermation
indicated on this repert is rue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o exaculs this repori as required by Chapter 608, Florida Stalules.

SIGNATURE: ’é(/‘ NP7 I & e

1[23/c

772422020 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dam, Daytwne Phore &




