FILED

2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOGUMENT # L03000019766 03-22-2006 90294 036 ***50.00
1! Entity Name
V8K ENTERPRISES, LLC
v v e . W
Principal Place of Business Mailing Address
3212 GULF GATE DR. 3212 GULF GATE DR.
SARASOTA, FL 34238 SARASOTA, FL 34238
Suila, Apt. 4, elc. Suite, Apt, #, 8lc
? ? 03092008  Chg-LLC CR2E8S (11/05)
City & State Ciy & State 4. FEI Number Applied For
20-0027208 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
L B . _s Cerlificate of Status Desuef! i (] Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VAIL, JA,
3212 GULF GATE DRIVE Straet Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34231
City FL I Zip Cede
B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registared agent.
SIGNATURE
Signature, typed o paniad name of regs: agent and litle if {NOTE: Begsierad Agent signature réquired when resslabng) DATE
Filing Fee is $50.00 Make check payable to -
Due by:May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ﬁnelete TILE MC_T [‘k [ Change HAddilion
NAME JA. VAIL, PSYD, P.A. NAME . A A
STREET ADDRESS | 637 CRANE PRAIRIE WAY STREET ADDRESS 6 A9 CRANE PRAIRIC wAY
CIrY-§1-2IP OSPREY, FL 34229 CITY-ST-2IP &hv F L_ a\.{ a\a\q
TIE ‘ O peleie TNLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS {.
CITY-ST-2IP CITY-3T1-ZIP
TITLE O petete TILE [0 Chargz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CIvY-ST-2iP
TITLE {1 petele THLE [ change  {7] Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ elete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2P
TITLE [ betele TITLE [J Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIrY-ST-21P
11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further cerlify thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited hability company or the receiver or trv empowered Lo execuls this raport as required by Cnapier 608, Florida Stalules.
SIGNATURE: X o ‘Jl M&IS.MM
SIGMATURE AND TYPED PRYMD N\,ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Q



