2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000000078 Apr 30,2007 08:00 Al
"+ Entty Rame Secretary of State
V.I.P. BUILDERS LIMITED LIABILITY CO.
Principal Placo of Businoss Mailing Addross
12017 159TH COURT, NORTH 12017 189TH COURT, NORTH .
AR AR AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, etc. Suite, Apl. #, elc. 151 MOORE CR2ZE083 (10/06)
Cily & State » City & Slala 4. FEI Number Apphod For
65-0803387 Nol Agplicable
Zp Counlry ap Souniry 5. Cerificaie of Siatus Desiied [} gi.gg“ﬁ?ggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, BERNI F .
12017 159TH C OURT, NORTH Stieet Address (P.O. Box Mumber is Nol Acceptable)
JUPITER FL 33478-6613
City FL Zip Code

8. The above named onlity submits this stalomant for the purpose of changing ils regislered office or regislered agoent, of both, in the State of Florida, | am familiar with, and accept
ihe obligalions of rogistered agent.

SIGNATURE
Srguaturs, lyped or paniod name of regstared agent and Dile @ applcable, (NOTE: Ragisiarad Agent signarure required whah Franstaimgl DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TILL PS O pelete TLE [ cnange [ Addition
NAME SANDERS, BERNI F NAME OG0 T44453
STREET ADDRESS | 12037 159TH COURT, N STRELF [ ADDRESS o= 5;’.’:!?":5”3 i 43“]}2 1 5000
UN-S-2P | JUPITER FL 33478-6613 G- S1-71P
MITE VPT 07 Detele IHLE (I change [ Addition
NAME SANDERS, WILLIAM P NAME
SIREET ADDAESS | 12017 $159TH COURT, N STREETADDRESS
LAY -51-21p JUPITER FL 33478-6613 . CITY-81-2IP
TiLE [T Delete iTLE O change [ Adalion
WAE - B T - " NAME N ’
SIREET ADDRE 85 STREE] ADDRESS
CITY-ST-2IP CIY-$1-21P
TILE [ pelete TITLE [C1 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-Si-2Ip CITY-$1-2IP
TLE [ Oetete T - [ Gnange [ Adartion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
TITY-51-71P CITY-$1-2Ip
Ime [ Delete THLE O Change [ Acdition
NAME NAME
SIRECT ADORESS . STRECI ADDRESS
CITY-ST-4iP CITY-S1- 2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the examptions contained in Section {19, Florida Stalutes. | further cerlify that the infermation
indicatod on this roport is lruo and accurate and that my signaturo shall have the samo logal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the receiver or lrustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Boone 3. Jamdats B Reewi ¥ Sagpees ' sui-tiare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phom #

4/(, A




