2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050326

1. Entdy Name o
V &S CONSTRUCTION LLC

Prncipal Plage of Busness

1501 CHOWKEEBIN NENE
E}QLLAHASSEE FL 32301

RlT

Maiting Address

1501 CHOWKEEBIN NENE
'{JgLLAHASSEE FL 32301

7. Prncipal Flace of Busingss - No PO. Bor £

3. Malling Address

Suite, Apt. #, elo.

FILED

Sep 11, 2007 08:00 AM
Secretary of State

HEREI A

JOHNSON, BARBARA A
373 E. JEFFERSON ST,
QUINCY FL 32351 ’

Suite, Apt. #, etc. - 2nd MOORE CR2ECS3 {4/07}
ity & Siate R Tty & Srate 4. FEI Number Apphed Far
o ) 52-2422049 Mot Applicable
Z ; Court , -
® Country g ouriry 8, Certificate of Status Desired I} Eei'ggn‘f;?:éﬁmal
T 5. Name and Address of Current Registered Agant 7. tiame and Address of New Reglstered Agent
Nama

Street Addrass (P

. Box Number is Not Acceplable)

Cily

FL } Zip Cade

the obligations of re?ztered agent,

UL

8. The above namad antity submits this statement far -the-_;;urﬁés;e of changing ifs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - . - . .
Sereiai®, Yoot w [redut rethi FRElred Lged anl o 4 appcapin NOTE Fugissres Agent far coquitad hEd St DATE
- FILE NOWII FEE 15 $50.00 |
Make Check Payabie to Florida Department of State
o Due By Septamber §, 2007 i
3 9, MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES . .
Tl MGR ¥ Delee e Tl ohange [ Addition
NAME BERRY, SHAWN - HANE
SHHEL: ROORESS 1501 CHOWKEEBIN NENE STREE] ADDRESS HONROnT 3677
omvsvF  |TALLAHASSEE FL 32301 olfe-57. 20 DO/ AT -R0002-012 S0.00
TLE MGR 7 pelele LE {3 Change [ Acdiion
HERE BERRY, VENESSA A - HAME
SIRELTADDRLZS {1501 CHOWIKEEBIN NENE SYREET ADDAESS
ogy-5T.2P  ITALLAHASSEE FL 32301 47y 51 2P )
TIE 3 Delete THLE ClChange [ Addition
i T TR s T
STREFT ABDRESS SIREET ADORESS
OiTe-ST- 18 CiTY-§5- 7P
TWILE {1 Detete T [OChange 3 Addlition
AR NAME
STHELT ADORESS STREET ADDRESS -
CiTy-ST-2F CAY-SI- 2P
TIE 1 Delete THLE Tl ohange [ Addition
NAME RAME
SIREHT ABORESS STRECT ALDPESS
£iTY-57- P CITY-51-29
e [ patete TE DI Change [ Addition
NAME KAME
STRECT ADDSESS STRET ABDRESS
Cit-81- 2P CY-ST- 0P

hmited abilily company or the recelver or usiee 8
¥

s

B-7-a7

11. | hereby cerdify thiat the information suppled wilh this kling does not qualfy for the exemphoans comaned 1 Thapter 119, Florida Statutes. | further certify that the information
sndicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10 exacule thig raport as required ty Chapter 808, Florida Sialutes.

SIGNATUR

SIGNATYRE AND TYPED Cf PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OKAUMOREED REPRESENTATIVE

Date

Daytirao Phore &




