FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # L 04000036053 05-02-2007 90357 044 ****50.00
- Entity Name .
VWV CAPITAL HOLDINGS, LLC
Principal Place of Business Mailing Address
6500 CENTRAL AVENUE 6500 CENTRAL AVENUE 40 luu 119
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 . :
e N A GV AEA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR V9 23\ SY24 0 [xor appicani
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'ggﬁ:‘:'j"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T i AT Torae v
JONES, ROBERT J ESQ ) Agm(’:’o‘l N,/V\_ SA lca: DC ALL Torc
8500 CENTRAL AVENUE treet Addigss (.0 Bgx Numbiaeis Nt Accgptabla)
ST PETERSBURG, FL 33707 £350° CERTeL (=
ST -QeTersbuer g FL | %01

8. The above named entity sub fi
the obligations of regisigrggl4

SIGNATURE

;QOWQ its registered office or registered agent, of both, in lh]State of Florida. | am tamiliar with, and accep!
7 DATE

6t feginidrea agent and tite n/iypu:m (NOTE: Ragistarad Agent signature required when reinsiating}

Fo 7 Make' check payable'to -

Filing Fee is $50.00 . Make check pay: ;o
+ Ftorida Department of State

Due by May 1, 200‘{‘_

“

_d

9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O peleta MLE [JcChange  [J Addition
NAME RAISSI, JOSEPH NAME

STREET ADDRESS | 6500 CENTRAL AVENUE . STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33707 = fr CITY-81-21P

e MGR [ Detete TIMLE [ Change [ Addition
NAME GALE, VALENTE NAME

STREET ADORESS | 6500 CENTRAL AVE STREET ADDRESS

CITY-5T-2IP ST PETE. FL 33707 CIry-S1-2IP

TITLE 7 Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S7-21P

TILE [ Delste TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-21P CITY-S7-2IP

ITLE O pelete TITLE [} Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cImy-s1-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalf have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 1o execute this report as requjred by Chapter 608, Florida Statutes.

sk Banssi 923,07 (2138095

AME OF STCRING MANAGING HW. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Datime Phong #

SIGNATURE: = ak

BIGNATURE AND TYPED OR PRINTED

P



