2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L01000022118

1. Entity Name
VWS MANAGEMENT ENTERPRISES, LLC

Principal Place of Business

6900 SE GOLFHOUSE ROAD
HOBE SOUND, FL 33455

Mailing Address

96 NE 4TH AVE

DELRAY BEACH, FL 33483  US

M DS . ., 1.

FILED
Jan 22, 2008 08:00 AN
Secretary of State

RTINS AT

01082008 No Chg-LLC CR2ED83 (12/07)

4. FE) Number Applied For
75-3034564 Not Applicable

s. Certificate of Status Desired O $5.00 Additional

Fae Requited

8. Namo and Addrou of Current Registerad Agant

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA ST., STE. 2750
JACKSONVILLE, FL. 32202

8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Haaranpat b
Signaturs, lyped or printed neme of registared sgent snd tite f mop!cably. {NOTE: Regisisrad Agant signature required when reinstating} it ',T;"j " k ""E;'" 'f.';.h:'.l;a; eI Rl e) _‘5
Hir i . |

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

THLE

NAME

STREET ADDRESS
CITY-ST-2/P

p
SMITH, THOMAS A

96 NE 4 AVENUE

DELRAY BEACH, FL 33483

TIME

NAME

STREET ADDRESS
CIvy-s1-2I0

MGR

SHIEL, STUART A
37710 PINWOOD CT
MAGNOLIA, TX 77354

Tme
NAME Lo .
STREET ADDRESS i
CIY-ST-21P R

TILE

NAME

STREET ADORESS
CIY-57-21P

e LU
NAME P
STREET ADDRESS L o,
CITY-ST-2IP L .

e
NAME Ty
STREET ADDRESS o
CITY-ST-21P SR

b
o KF H! "iI; 4

IN THiS

"i:u'r‘l”" L

‘ ‘g illl

“DONOT

.
b Tif
.

S
Fo e 1
.!g;::;a,

WRIZI'E

'Hr

SPACE

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limitad liability company o the receiver or trustes empowared ta execula this report as required by Chapter 808, Florida Statutes,

OYNAS A, Ty

) lq\o? CTRR P a1t

SIGHATURE AKD TYPED OR PRINTED NAME CF SKINING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE

Dl

Dayume Phonl L




