2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

L0200001 2
PE?:JWCNLaJm'ZAENT # 0 225 04-19-2007 920041 043 ****50.00
VHS COMMODITIES, LLC
Principal Place of Business Mailing Address . , puv
5019 EXETER DRIVE 5019 EXETER DR o 4 UU (v
FORTT WAYNE, IN 46815 FT. WAYNE, IN 46815 ‘
S T ST S W O E AT
/1535 0. 5f0ks DR | 17521 M. S7Roks DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 63282007 Chg-LLC CR2E083 (12/06)
City & State City & State —t 4, FEl Number Applied For
Syra@ysE, L. yRrAcus3l fn/ 37-1433115 Not Appicatie
;}) 0 ‘5_. 6 7 Country Z?{‘ 5.-— é 7 Country 5. Certificate of Status Desired d gei'ggu’;:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHN, RICHARD L
12481 W, FOSS GROVE PATH
INGLIS, FL 34449

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of renggegt. V
SIGNATURE l/(/ [ Afgr—— . A?—

Slpnature, lyped of prnted name of registered agent and ntks | applicable

(NOTE. Registerec Agent signalure required when renstating) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TALE [0 Change  [] Addition
NAME VAUGHN, RICHARD L NAME
STREET ADDRESS | 12481 W. FOSS GROVE PATH STREET ADDRESS
CITY.53-21P INGLIS‘ FL 34449 CITY-ST-21# .
TITLE MGR O elete TITLE [JChange [ Addition
NAME HOLT, DANIEL W 3RD NAME
STREET ADDRESS | 1100 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2IP TIERRA VERDA, FL 33715 CITY-§7-2i
TITLE MGRM A Delete TLE MC RS . [F Change [ Addition
NAME SULLIVAN, WILLIAM F NAME Swllivan, WL am F
STREET ADDRESS | 5019 EXETER DR $TREET ADDRESS 11929 ~. 4+20hs DR
orv-si2p | FORT WAYNE, IN 46815 omY-57-21P Sy eAcuUsSe ., Tw. Y57
TITLE 01 Delete TITE 7 [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TTLE O oeiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-$T- 2P
TMLE O Detete e [ change [ Addition
NAME NAME
$TREEF ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /AMW‘”V M— ¥-/ 7-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED REPREBENTATIVE

200~ #38-0/ %Y

Daytrme Phane #




