FILED

~ 2007 LIMITED LIABILITY COMPANY May 04, 2007 3:00 am

ANNUAL REPORT Secretary of State

05-04-2007 90306 017 ****50.00
DOCUMENT # M06000001985
1. Entity Name
VDL TALLAHASSEE ASSOCIATES LLC
Principal Place of Business Mailing Address o . .
% VDL COLLIER LLC ATHEBAVIB-A-MATERNAS " % VDL COLLIER LLC-ATRN-DAMB-A-MATERNAST— 6004 8434
220 N. MAIN STREET 220 N. MAIN STREET ‘
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
e T ST (R
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied Far
APPLIED FOR T4=3\1 5%b Not Applicabie
‘o Country Zip Country 5. Certificate of Status Desired ] gi.ggllﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad rame of ragistersa agent and litls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGRM [ Delete TMLE [J ¢hange [ Addition
NAME VDL COLLIER LLC NAME
STREET ADDRESS | 220 N. MAIN STREET,AIIP&WD—A-MERHA’G_ STREET ADDRESS
CITy-$T-2IP GAINESVILLE, FI. 32601 Crry-S1-Zip
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LTy -ST-21P
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21p LAY -5T-2P
TITLE O tetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIPY-8T=2P CITY-ST-2P
e " 1 1 Delete TILE [ Change ] Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
TrY-§7-2p ’ yi CITY-§1-2P
TITLE 2 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

4
1. thereby certify that the information liagl At tis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and gefuratgfand] that my signature shall have the same legal effect as if made under oath; that | am a manraging member Oor manager of the
limited liability company or the recfivlr or fjlusfee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A l 24|01 Bo3|>15-as:

SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayti‘a Phone #

/



