-
)

42007 LIMITED LIABILITY C&HPANY

ANNUAL REPORT

DOCUMENT # M06000007093

1. Eniity Name

V.B. INVESTMENTS, LLC

Principal Place of Busingss Mailing Addrass

FILED
Apr 30,2007 8:00 am
ecretary of State

04-11-2007 90157 010 ****50.00

4

50 CENTRAL AVENUE, SUITE 900
SARASOTA, FL 34236

50 CENTRAL AVENUE, SUITE 300
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A I o

Sulta, Apt. #, ate. Suite, Apt. #. alc. 02202007 Chg-LLC CR2E083 (12/06)
Ciry & State City & State 4, EFI Numb Applied Foe
ji’) S%C a1 35 Not Applicable
2ip Country Zip Country 5. Cenlilicats of Status Dasied [ gi.ggqmmnal
6. Name ard Address of Current Registered Agent 7. Name and Addreas of New Reg d Agent
Nama
MESSICK, ROBERT EESQ
2033 MAIN STREET, SUITE 600 Strest Address (P.0. Box Number is Not Accaptable)
SARASOTA, FL 34237
City FL ) Zip Code

8. The above named ety submils this statement foe tha purposa of changing its registered otlice of regisiered agsant, or noth, In thie Siate of Florida. | am tamiliar wilh, and accept

the obsgations of registered agent.

SIGNATURE

SIgNaoure, typad Or primid nie of regEesd 20N g KT If appiic i

CNOTE: Rages i AQIM MOPATLIS ISLINE whan rWnELatInG)

DATE

T

R

Meke check payable to

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of Btate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Oetese INE [ Change ] Adaltion
NANE V.B. INVESTMENTS, INC. HAME
STREET ADCRESS | 50 CENTRAL AVENUE, SUITE 900 STREET ADORESS
-S| SARASQTA. FL 34238 CTY-S1-1P
e 3 petere TE [Jcrange [ Acdtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-81- ¢ o510
e O Detete TITLE Othage [ Aoditian
HAME AL
STREET ADDRESS STREET ADDRESS
Cmy-SI-2P - Cay-§1- 1o+
mLE O Detets 13 Clchng [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-57-1P ciry-sr-e
BRE O] Detete e Dcrane [ Asdition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 cry-ST-2¢
g 03 Detets nrLe O thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-S1. 0P orr-st-nr

11. ! hereby cartity ihat the inloemation suppliad with this filing does not quality or the exemplions contained in Chapter 119, Florida Statutes, | fusther centily that the information
indicated on this report Is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited kabilty company of tha receiver of trustee empowered (o execute this report as required by Chapter 508, Florida Statutes,

=/ Yl

SIGNATURE:

3/ 7

IRE AKD TYPED DR NAME OF

TATIVE




