FILED

" 2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000022118 03-15-2006 90025 012 ****50.00

1. Enlity Name
VWS MANAGEMENT ENTERPRISES, LLC

Principat Place of Business Mailing Address
6900 SE GOLFHOUSE ROAD XATORNROEDIL
HOBE SOUND, FL 33455 FRSRURIA ROCH 300 X X
R s OO A
96 NE 4 AVENUE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL 75-3034564 Not Applicable
Zp Country 32'% 483 chf,rﬁy BEACH 5. Certificate of Status Dasired O gsse'gglk‘;‘r’:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.

50 NORTH LAURA ST., STE. 2750 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appiicable. (NQTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it P X Dekte TME P O changs X Addition
NAME SHIEL, VINCENT W NAME THOMAS A. SMITH
STREET ADDRESS | 6900 SE GOLFHOUSE DR smeeraooress | 96 NE 4 AVENUE
cmy-S-0¢ | HOBE SOUND, FL 33455 oITY-§T-7P DELRAY BEACH, FL 33483
TILE MGR O patete TIME [ Change [ Addition
NAME SHIEL, STUART A NAME
STREET ADORESS | 37710 PINWOOD CT STREET ADDRESS
CITY-ST-2IP MAGNOLIA, TX 77354 GITY-ST-2P
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-S1-2IP CITY-S7-2P
TME 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-§T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27IP CITY-ST-2P
TMLE 3 petete TIMLE (] Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empawered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURES iy pﬁs_ 2/20/06 (561)276-7468

IGMATURE AND TYPED OR PRINTED HAME OF SIGNINd MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

THOMAS A. SMITH




