2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L02000029714

1. Entity Name

VSP MARKETING, LLC

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 004 ****50.00

Principal Place of Business

1800 E. GONZALEZ STREET
PENSACOLA FL 32501

Mailing Address

1800 E. GONZALEZ STREET
PENSACOLA FL 32501

|

[N

[l

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale ) 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desirad 0 fi'ggmﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" T TMATTHEWS EDSEL F JR

308 SOUTH JEFFERSON STREET

PENSACOLA FL 32501

TN

e ST e e e - s e S ebam S L T D e e

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity its this staternent {

the obligations of r?
SIGNATURE _

the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wntZ?qccept

A-07-0

Signeluryped or printed name of ragistered agent and tive It applicatie, {NOTE: Registerad Agent signalure required when rdinstanng) DATE
9, MAMNAGING MEMBERS f MANAGERS l 10, ADDITIONS / CHANGES
TIE MGRM [ Delete TIE [ Change [ Addition
NAME PETERS, VICTORIA S NAME
STREET ADDRESS 11800 E. GONZALEZ STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IF
e 3 pelelz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST- 2P
THLE e e - O celete TIMLE N I O3 Change [ Addition
naME T NAME
| SmeETAOORESS | T ’ " STHEET ADDBESS o
CITY-ST- 7P cIfy-§v-2p
TITLE {1 Delete TME" [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 1 CITY-ST-28P
TILE 8 oelete TLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP i ) CITY-ST-ZP
THLE 3 oolste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furtier certify that the informaticn
indicated on this report is true and accurate and that my signajure shall have the same legal effect as it made under cath; that | am.a managing member or manager of the

limited lizbility company or the receiver or tnustee empowered to exgcute this report as required by Chapter 608, Florida Statutes. /
S50 32157

SIGNATURE: ”’M V g JICToRIA FETERS e

SIGNATURE AN TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

&

T




