2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

POCUMENT # M05000000097

1. Entity Namo

VIF SUMMER OQAK, LLC

04-03-2007 90128 001 ***100.00

Apr 16, 2007 8:00 am

Principal Ptace ol Business

1215 SE 2ND AVE SUITE 201
FORT LAUDERDALE, FL 33316

Mailing Address

1215 SE 2KD AVE SUITE 201
FORT LAUDERDALE, FL 33316

PR TP R LR
Suite, Apt. ¥, elc. Suite. Apt, &, eic. 01182007 Chg-LLC CRZEOB3 (12/06)
City & State City & State 4. FEI Number 20— ao%qq l Applied Fot
. Not Applicable
Zie Country “p Countey §. Cortificats of Status Desked (] ?3'2&3‘3‘"’""
[ N 6. Name and Address of Curreni Registsred Agent 7. Name and Address of New Registered Agant
Name v
COFFEY, KEUN Correy, Kevin
1215 SE 2ND AVE Streel Address (P.0. Box Number is No1 Acceplable)
SUITE 201
FT LAUDERDALE, FL 33316
City FL [ Zip Code

the obligations of regrsierad agent.

SIGNATURE

8. The above named eniity submits this statement for the purposs of changing its registared oltice o registared agent, o both, in tha State of Floeida. | am familiar with. and accept

Bayrcaiun, Gt t Dl naed ol

sQant and ute d (NOTE: Ragatered AQEn) NGRS S FGushig whet fakmiiatng |

DATE

Filing Fao is $50.00 Make check payable to
Duse by May 1, 2007 Florida Oepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i MGRM 3 Dekete e O Crange [ Adsition
HAVE MADISON REALTY INVESTORS, LLC NAME
SIREET ADORESS | 1215 SE 2ND AVE SUITE 201 STREET ADDRESS
omr-$t- 7P FORT LAUDERDALE, FL 33316 CcRY-S1-2Pp
T O vews HIE [3 ¢hange [ Aadition
HAME WA
STREET ADDRESS STREET ADDAZSS
CIFY.ST. 2P criv-S1-21
L O ekt me O crange  [J Adeition
HAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-29 CITY-51- 2P
ung O oeen e [IChange [Drasgiionf— -~ - — ==
NAME MAME
SIREFT ADDRESS SIREET ADORESS
oTY-$1-2P oY -S1-2
HE 1 Delete nNE DOcrange [ Adshion
NAVE NAME
STREET ADDAESS STREE] ADDRESS
[ SN CTY-ST-7P
e 7 Detete TINE O tmnge £ Aodition
NAME WAME
SIREET ADDRESS STREET ADDRESS
ciy-$1- e CiTy.S5T- 2P

11. | hereby certity that the inlrmation supplied with Ihis liing does nal qualify lor 1he exemptions contained in Chapter 119, Fiorida Siatutes. | turther cerlity that tha informalion

indicated on this reporl is true and accurate and {
fimited liabifty company of the raceives or r

SIGNATURE:

e shall have the same legal eflect as if made under oath; that | am & managing member o manager of the
to execute this repord as required by Chapter 608, Florida Stattes.

Gry Sz~ QeGe”

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, DRt AUTHORIIED REPRESENTATIVE

I-13-01

Dwytirha Phigrg




