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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000056594 04-26-2007 90043 015 ****50,00
1. Entity Name
VF I, LLC
Principal Place of Business Mailing Address vVvuUIAUUD
450 E. LAS OLAS BLYD., SUITE 1500 450 E. LAS OLAS BLVD., SUITE 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
z Prin‘:ipal Place of Business - No P.O. Box # 3 Ma"ing Address ||||H|]‘ |" |IHI |||” I|m |IW ||“| |I‘|‘ "ll |‘I|\ l“ll ‘ll” |‘|I|l |H ’II’
Suite, Apt. #, etc. Suite, Apt. #, eic.
p utie. Ap 04202007  Chg-LLC CR2E083 {12/06)
City & State Ciiy & State 4. FEI Number Applied For
25 3 sy Nat Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE Il SUITE 1600 Street Address (P.(). Box Number is Not Acceptable)
350 E. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agen signalure required when reinsiating) 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
TME ) Delete TME me-L [ Change el Addition
NAME NAME vFIll T
STREET ADDRESS STREETADDRESS | & 5D é Las 9[ [ 24 5/ 'd S‘fc 7500
CITY-SI1-ZP CIFY-ST-7P ﬁ La ! g !{ n.& PL— 3 }3¢ /
TLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete s [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME ] Celete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-4T-21P
TITLE ] Delete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does ng! qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate ang that poy signal shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited tiability company or the receive, HT: 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Cr:s ¥ Brunden ,V/ 20/o7
SIGNATURE AND TYPED OR WN’TED NAME OF SIGNING MANAGING ‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytumo Phone #




