2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000029714

1. Enlily Nama

VSP MARKETING, LLC

Secretary of State

Principal Placo of Business Mailing Address

1800 E. GONZALEZ STREET 1800 E. GONZALEZ STREET

S P R

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4, FEI Number Appliad For
NO-T APPLICABLE Nol Applicabla
Zip Country ap Couniry 5. Certificato of Stalus Desired ] $5.00 Addonal
Fes Required
6. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nama

MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501

Stroal Addross (P.O. Box Number is Not Accenlablo)

City FL Zip Code

8. The above namaod onlity submits this stalement for Lho purpose of changing is regislerad oliice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE
Signature, tyoed or purted namp ot regstered agent and itie it appleable (NOTE: Regsiered Agenl sianalure required when rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGRM 1 Delete it O Change T Addition
NAMI PETERS, VICTCRIA S NAMI UN0IONE22RES
SINTADINESS | 1800 E. GONZALEZ STREET SINELT ADDN 85 T, b ‘:'j‘:' L ."r:f:’?}l“} 0 50,08
Y-S | PENSACOL A FL 3501 a1 12/13,/07-300365-001 50,0
nr 7 oetee mt (O change [ Addilion
NAMI NAM
SIRTET ADORI 58 SIRLLIADDRI 88
CITY-8I-2IP CITY-sE-21
e [ Delete T ’ 1 Change  [J Addiion
HAMI NAML
SIRELT ADDRI $S SIALITADDR 8%
iy 0 W LY a1 £
ek [ pelele e [ change [ Addition
NAMF NAML
SIRELT ADDHI 58 SHLL I ADDY 68
CIY-S1- 2P CITY-81-71P
It 1 Delote nts [ Change [ Addilion
NAMI NAME
SIALFT ADINSS SINFLTADNI S5
CIY-SI-4P CITY-S1-2P
s ] Deleie HLE [ Change  [] Addition
NAML NAME
STRIET ADDRESS SIRETTADDR 58
Gy -sI-2Ip CITY 8171

11. | horeby certily that the informalion suppliod with this fiing doos not qualify for tho exemptions contained in Section 119, Florida Slatutes. | furthar cortify that the information
indicaled on this roport is rue and accurala and thal my signalure shall havo tho same legal cifoct as if made undor calh, thal | am a managing mombor or manager ol he

limitod liability company or the roceivor or lrustee emp

0@9)(0(:11[0 this report as required by Chaplor 608, Florida Slalutes
SIGNATURE: M&/ %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurng Phone 4

Feb 05, 2007 08:00 AM |




