FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000056598 04-26-2007 90043 014 ****50.00
1. Entity Name
VF I, LLC
Principal Place of Business Mailing Address .
450 E. LAS OLAS BLVD,, SUITE 1500 450°E. LAS OLAS BLVD,, SUITE 1500 60041637
FT. LAUDERBALE, FL 33301 FT. LAUDERDALE, FL 33301
R AR A GEETRR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
}-—0 '§}8?2 76 Not Applicable
Zip Couniry Zip Country 5. Certificata of Staws Desied ] 99+00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AMERICAN INFORMATION SERVICES, INC.

LAS OLAS CENTRE II, SUITE 1600 Street Address (P.C. Box Number is Not Acceplable)
350 E. LAS OLAS BLVD,

FT. LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named entity submits this statement !or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or pnnied name of regriered agent and tlk i appheatie (NOTE: Registorad Agent signalure 18qLsred whan rensiating} DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TIME neR, [ Change [ Adition
NAME NAME v F 1, .1:“(,
STREET ADDRESS SHETADDRESS | L{E0 B Cas Ofas 3/.;.(, Ste S0V
CITY-5T-2IP ony-sT-2IP ~f ( & lordsba ¢ 3330/
TIne J Delate TITLE 7] Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-21P
TIME [ Detete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualiity for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenlify that the information
indicated on this report is true and ac te and that my signaturgshall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recei xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuima Pnone &




