- . FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # LO3000019766 04-10-2008 90129 045 ***138.75
1. Entity Name
VSK ENTERPRISES, LLC
Principal Place of Business Mailing Address . G 0 0 a 1 b U b
3212 GULF GATE DR. 3212 GULF GATE DR.
SARASOTA, FL 34238 SARASOTA, FL 34238
03212008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE oo Fortea T
20-0027208 Not Applicable
5. Certificate of Status Desired d Eg'gg]l‘:ggh"al
~ 6. Name and Address of Cunent-Registered Agent o m—— e b e s M o T ey

3212 GULF GATE DRIVE _ DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations ol ragistered agent.

SIGNATURE

Signalura, typed or printed name ol ragistered agent and title il applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOWII FEE IS $138.75
" After May 1, 2008 Fee will be $538.75

B . .
9. . MANAGING MEMBERS/MANAGERS

THLE MGR -

NAME VAIL, J.A. .

STREET ADDRESS | 637 CRANE PRAIRIE WAY 4
CIfY-ST-2IP QOSPREY, FL 34229

TILE i R

NAME 4 k‘-““:,b:f" \

stReer aDoRESS. | (5% Rosiames

OS2 | ytgen (T 34ART

TITLE AL

NAME -

ansir DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TIILE
RAME
STREET ADDRESS

CITY-S7-7IP B - : B U G O

TLE
NAME
STREET ADDRESS .

DORESS O

orv-stze |- - ‘ ' : G i S g it : s

11. | hereby certify that tha information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shalt have tha same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receidfir or trustea empowsred Lo executa this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/W/)M Debot bt Simsbesdsnd Iyey AL -Faldy.

SIGNATURE AND TYPED OR Pﬂm AME OF SIGNING W EMBER, OR AUTHORIZED REPRESENTAT Daytxme Phone ¥
Yﬁ ? X f 3 ‘tﬁ‘ ?

Vol Tl Jepi AUAL 32457 I/ ENEEY




