. FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 101000022118 : 03-05-2007 90281 017 ****50.00

1. Entity Name

VWS MANAGEMENT ENTERPRISES, LLC

Principal Place of Business Mailing Addrass . nerg.
6900 SE GOLFHOUSE ROAD 96 NE 4 ACENUE 2’93{, 3583.
HOBE SOUND, FL 33455 DELRAY BEACH, FL 33483  US

z PrinCipal Place of Business - No P.O. Box # 3 Mai“ng Address ”ll”l“ II' I|’|‘ "I” IH" ||IH "”I I|“I ”l‘l ||||| Illll ”ll' |l|||| ”' lll,

96 NE 4 Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.
e ARt &, ete uie. AP 02032007  Chg-LLC CR2E083 (12/06)

City & Stato City & Siate 4. FEI Number Applied For
Delray Beach, FL 75-3034564 Not Applicable

Zip Country Zip Couniry . ' $5.00 Acdttionat
33483 USA 5. Certificate of Status Desired =] Feo Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA ST., STE. 2750 Street Address (P.QO. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL [ Zip Code

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. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature. typed or pnied name of regislersd agent and ke if apokcabie. (NOTE: Regrsiated AQen sigrditura regured when renstatng) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIMLE P 3 Detete TITLE O change [ Addition
NAME SMITH, THOMAS A NAME
STREET ADDRESS | 96 NE 4 AVENUE STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-S7-2IP
[TE MGR [ Delete TILE [ Change [ Addilion
NAME SHIEL, STUART A NAME
STREET ADDRESS | 37710 PINWOOD CT STREET ADDRESS
CITY-ST-ZIP MAGNOLIA, TX 77354 CITY-ST-2IP
TITLE 0O delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
e O celete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TIE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TE 7 Delete TME [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am 2 managing member or manager of the
limited liability company or the recaiver or trustee empowerad la execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Thomas A, Smith, Pres 2/5/07 (561)276~74

FIGNATURE AND TYPED OR PRINTED NAME J’SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




