2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT #L02000012252 _.. _.

1. Entity Name -
VHS COMMODITIES, LLC

Feb 11, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
11929 NORTH STROHS DR 11929 NORTH STROHS DR
SYRACUSE, IN 46567 SYRACUSE, IN 46567
02082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e FoviRgFor
37-1433115 Not Applicable
5. Certificate of Status Desired O gg‘ggq a:!;;tional

8. Name and Address of Current Reglstered Agant

¥:4%?W'%(332AGRF?0'§15 PATH DO NOT WRITE
INGLIS, FL 34448 IN THIS SPACE

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 Ficrida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed of prnted name of registsred agent and tiie # applicable. (NOTE: Asmstarad Agent signaturs quired whan remslatng) DATE

FILE NOWII! FEE IS $138.78
After May 1, 2008 Fee will bo $538.785

9. MANAGING MEMBERS/MANAGERS |

TME MGR

NAME VAUGHN, RICHARD L

STREET ADDAESS | 12481 W, FOSS GROVE PATH

CITY-§T-21P INGLIS, FL 34448

TME MGR N00RE290T
RAME HOLT, DANIEL W 3RD 100w s B i
STREET ADDRESS | 1100 PINELLAS BAYWAY e, "ED AB-0016-014 133,75
CITY-S1-2P TIERRA VERDA, FL 33715

TITLE MGRM

MAME SULLIVAN, WILLIAM F

STREET ADDRESS | 11929 NORTH STROHS DR
CITY-ST-2IP SYRACUSE, iN 46567 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CrY-51-2P

1. | hereby cemrfx that the information supplied with this filing does not qualify for the axemy tlons containad in Chapter 119, Fiorloa Statutes. | furthar certify that the information
indicatéd on this report is lrue and accurate and that my signaturs shall have the same egai effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowerad to execute this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: (/. ([, am F_Su/ls /aw M/MM 2-¢-08  200-§54-¥¢ 13

SIGNATURE AND TYPED OR PRINTED KAME OF SIOMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phone #




