FILED

) May 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY st
T aLBILITY S Secretary of State
04-17-2007 90255 028 ****50.00

1. Eniity Name
VLC FLORIDA LLC
Principat Place of Business Mailing Address -
600 CENTRAL AVE., STE. #365 600 CENTRAL AVE ., STE. #365
HIGHLAND PARK, IL 80035 HIGHLAND PARK, IL 60035
Suile, Apt. 4. eic. Suile. Apt. ¥, etc. .
e. Aot 4. olc rie. Apl. . ot (4132007  Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FEI Number Applied For
B85~ 7344/ Not Apphicable
Zip Country o Country i ; $5.00 additional
5. Cerlificaa of Slatus Desired O Foe ired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agant
Namo
FELNER, JAY
4182 LIVE OAK BLVD. Street Address (P.O. Box Number is Nol Acceptabla)
DELRAY BEACH, FL 33445
Ciy FL [ Zip Code
8. Tha above named enity submils this statemant lo the purpose of changing its segisiared ollice or regisierad agent. or both, in the State of Fioriga. ) am familiar with, and accept
the ohtigations of regisierad agent,
SIGNATURE
Slorstrs. typad & drntad name of 1eg s b $060 snd ke J apphCabie (NOTE: Regriersd Agatt Signates regus sd when renstaing) DATE
Flllng Fae Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Oetern TTLE [JChaoge [ Addition
KAME VL CORP. NAME
STAEET ADORESS | BOO CENTRAL AVE., STE. #3865 STAEET ADDRESS
Ciry-51-pp HIGHLAND PARK, IL 60035 CITY-S1. 2P
T [ Dette e OlCtamge [ aaition
KAME NARE
STREET ADDRESS STREET ADORESS
CTY-SI-np Gry-st.ap
TMLE O Detete FTLE [ Crangs (T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-5i-2p CTY-57- 2P
me [0 ele TTE OiChange [ akition
NAME KAME
STREET ADORESS STREEY ADDRESS.
CITY-ST-210 CiTY-51-0
THE O Detets MLE O Crange [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
orY-ST.np CTY-51-ZP
TIFLE O Delete 1S O Crange [ adition
WANE N
STREET ADORESS. STREET ADORESS
CAY-ST.or ary-st-ap
11. | heraby cerlily (hat the inlormat pplied with this liling does not quality for the exemptions coniained in Chapter 119, Flanid a Staiutos. 1 jurther certly that the inlormation
ingicated on this report is ccurals and that my signature shall have (he same logal elfect a1 il made under oath: that | am a managing member or manager of he
limited #ability compar iver Cr truslep empowerad Lo exacuta this repod as required by Chapier 608, Fiorida Statuies.
By: Robert dman, VP of AL Copp., Sole Member Manager
SIGNATURE: W ( ;fzg———\. 4/16/07 _ 847-432-3666
HONATURE AND TYPED OR PRINTED SANE OF SI0MNG WANAGING MEMBER, MANAGER. OR AUTHORIZIED REPRESENTATIVE Dats Dayrna Phory §




