2008 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT — FILED

DOCUMENT # M07000001089 Jul 24, 2008 08:00 AM
Secretary of State

VOLO HOLDINGS FORT PIERCE LLC

Principal Place of Business Mahng Addiess
325 MAIN STREET 325 MAIN STREET
STRAFFORD, CT 06615 STRAFFORD, CT 06615

A WA

07162008Nc Chyg-LLC CR2E083 (12/07)
4. FE\ Mumber Appied Fox
20-8833746 Not Applicable
$5.00 Aaational

1 5. Cenvficale of Stalus Geswed

Fee Reguired

6. Name 2nd Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

8. The abave named entily submits this statement fot the purpase of changing its registeted affice of registered agent, of both, in the State of Flonda. | am familien with, ana accept
the obligations of registered agent.

SIGNATURE

Signature. yped o piinted nam of registered agent and thie ¥ appicahle (NOTE Registered Agent signamie requiad when reinstating) . DATE

FILE NOWIll FEE IS $438.75' ' In accordance with 5. 607.193(2)(b), F.S., the iimited .. =", <+ . =i " . :
= Due by September 12, 2008 «  liability company did fiot receive the prior notice:. ° S '

v

9. MANAGING MEMBERS/MANAGERS

PHE' | MGR

NAME HARROW, THOM W
SIREFTADDRESS | 325 MAIN STREET . .
CIry-ST-2p STRATFORD, CT 08815 E:

it S U 24000
NAME Lo T T
STREET ADDRESS
Ciry- 81319

TILE

NAME

STREET ACORESS
CITY-5T- 210

DO NOTWRITE

TITLE

NAME

STREET AODRESS
LITy-ST-21P

TITLE

NAME

STRECY ADDRESS
CITY-ST-ZiP

. NAME .

b sTreer Aponess [* *
CITy-51-21P .

e
v

11. | hereby cerlify that the infotmatior] supplied with Iifs filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the infermation
indicatea on this repon is trje andf accurae and Bt my signature shall have the same legal effect as if made uncer oath: thal | am a managing member or manages of the
limited liability company or the regeiver or\yustee ¢inpowered to execute his report as requied by Chapler 608, Floriga Siatules. ) i

23~ 3913

a0 Ay 93 77d- Y99 - 2455
T‘, Dee

Daytma Phone #

SIGNATURE;._
AGH

ATURE ANG TYPED OR PRINTED MAME OF umumm MEMBER, O AUTHORIZED NEFRESINTATVE




