Fite on or before May 1, 19929 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SliFR
ANNUAL REPORT 4

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

FILING FEE
$ 188.75 Make Check Payable To: FLORID

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

A DEPARTMENT OF STATE

1. Name and Mailing Address

of Limited Liability Company
V. D. REALTY, L.C.
200 EAST ROBINSON STREET
ORLANDC FL 32801

DOCUMENT # L280uUbDIT1DY

FILED
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, SUITE 500

1a. Principal Place of Business Address

268 BENNETT AVENUE
STATEN ISLAND NY 10312

2 Principatl Place of Business

Suite, Apt. &, etc.

2a. Mailing Address

b ?{Lnle, Apt ﬁ,'eTc_ B

3a. State of Formation

FL

a. Date Organized or Qualihied

07/24/1998

4 FEiNumber

RLANDO FL 32801

Ciiy & Swats O ESe E8-2410848 [ voremcan |
) — — 5. Dateof LastRepot | 6. Certificate of Status Desired
Zip Country P Country
0
5 7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent/Office
FLORIDA CORPORATE SUPPORT, 1INC. name
2D0 EAST ROBINSON STREET, SUITE 500 — |

oy

‘Street Address (P.O. Box Number is Nol Acceptable)

“Buite, Apt #,elc

as registered agent, and accept the obligations

9. Pursuant 1o the provisions of Sections 808.416 and 608 508, Florida Stalutes, the above-named Wimnited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majonty of the members | hergby accepl the appoiniment

MGRM DUGGAL, ANTTA

SIGNATURE _ el e e e . - . DIATE

CHe e e e Arge ol A Crpting Apipuand et D61 Sl A enl s e T wS e nes
10. Title Managing Members/Managers Business Strent Address City, State and Zip Cade
MGRM DUGGAL, KARAM V 268 BENNETT AVENUR STATEN ISLAND NY

268 BENNETT AVENUE

Al

STATEN ISLAND NY

limited liability company or the receivar or trustee empowered to ex;
attachment with an address

SIGNATURE:

SACAEUIRE AR TYBE TUREE IR

Iy

11 1do hereby cerify that the information supphied with this filing does not guality {or the exemption stated in Secton 119 07(3) (i), Florida Statutes . | further certify thatihe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as d made under oath, that ) am a managing member or manager of the
e this report as required by Chapter 608, Flarida Statutes. ant that my name appears in Block 10, or on an

3227
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