s~ — b =y = P

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000000513

1. Enlity Name
VIRGDC INTERPRISE LLC

Principal Place of Business

499 CINNAMON DR.
SATELLITE BEACH, FL. 32937

2. Principal Place of Business

Suite, Apt. #, elc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

(02-11-2004 90209 034 ****50.00

Mailing Address

499 CINNAMON DR.
SATELLITE BEACH, FL 32937

3. Mailing Address

000

Suite, Apt. #, etc.

: 02082004  Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FE! Number Applied For
1 894_ - /4,5 ¢q Not Applicable )
Zip Couniry Zip Country o 4/ $5.00 additional
5. Certificate of Status Desired - ¥ . o L
e, == - = T s el T i Reqmredm:.r_.

COMBS, CLYDE JR.
499 CINNAMON DR.

SATELLITE BEACH, FL 32937

6. Name andg Address of Current Registered Agent

7. Name and Address of New Registeraed Agent
Name

Straet Address {P.C. Bax Number is Not Acceptable)
Zip Code

City

FL

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

the obligations of registered agent.

[ ‘

.

.SIGNATURE .
Signature, typed or pnnied name of registered agent and title if applicabla, {NOTE: Regisdgred Agent signature raquired when reingtating) DATE
Filing Fee is $50.00 o ‘ Make check payable to AN

c Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM Delete TITLE Change Addilion

NAME COMBS, CLYDE JR. NAME

STREETADDRESS 499 CINNAMON DR. STREET ADDRESS

CITY-ST-ZiP SATELLITE BEACH, FL 32937 CITY-ST-Zip

TITLE MGRM Delete TITLE Change Addition '

RAME COMBS, GARY DONALD NAME :

STREETADURESS  P.QY. BOX 917411 STREET ADDRESS

CITY-ST-2Ip LONGWOOD, FL 32791 CITY-ST-2Ip

T . i v e oo, JDelBle__ . TME_ — . e w o . Change.  ._Additien -
™ NaME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-21p

TmE Delete TME Change Addition:

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-21p

TTLE Delete THLE Change " Additior

NAME NAME .

STREET ADDRESS STREET ADDAESS -

CITY-ST- 2P CITY-5T-2IP Geateizae

TITLE o . . Delste TILE . 270wz Change Addition

NAME NAME

STREET ADDRESS STREETADDRESS . . ., . "

cmy-stzp % S CITY-§T-2p

11. | heredy certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited liability company or the recaiver or truste

SIGNATURE: C"

Qesplor)

SIGNATURE AND ED OR PRINTED NAME OF SIGNING

AGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

8 empowered to execute this report as required by Chapter 608, Florida Statutes.

4/?/» ¢

Date

521-72.4-74-!?

Daytime Phone # .



