. | - | FILED

2008 LIMITED LIABILITY COMPANY + Jun12,2008 8:00 am

ANNUAL REPORT > Secretary of State

DOCUMENT # L04000036474 04-30-2008 90024 042 ***138.75
1. Enlity Name
VONS, L.LC.
Principal Flace of Business Maifing Address P . .
29 B MIRACLE STRIP PARKWAY P.0. BOX 906 3099 3233
FORYT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32549
S P S G2 A
Suita, Apt. ¥, elc. Suite, Apl. #, &ic. 04282008 Chg-LLC CR2E083 (12/06)
City & Stats City & Slate 4. FEI Number m / O] TacoiedFor
APPLIED FOR Eﬂ' Not Applicable
e Country Zin Country 5. Certiicate of Status Desved [ sggfq hadtional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent
Name
GRIMSLEY, JAMES W
909 MAR WALT DRIVE, SUITE 1014 Sireet Address (P.O. Bax Number Is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL 1 Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared ofiice or 1agistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registared agent.
SIGNATURE
ru, typed or prnied nama of ragrisred sgent ano tte I apriicable . {NQTE: RaCug et AQant SONa e Togu I whan HarEiaing ) DATE
2
FILE NOWIIl FEE 1S $138.75 - - Make check payabla to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapariment of State
9. MANAGmTﬁ%EHsmmAGERS [ 10. wumousrcumeas /
[ MGRM SRR Delete WHE "?M I Change  WAddition
Hag BARKOGY, ASHLEY H © N A I-Mf I-z S ”‘”"‘/""' Y
STREET ADDRESS | 298 MIRACLE STRIP PARKWAY STREET ADDRESS 'ﬁ“
or-g1-p | FORT WALTON BEACH, FL 32548 arv-si-ze G'u//' &ngu.., FJ- ga{ﬁ 3
e T pele e :l Crange ] Additicn
NAME F.r ¢_/_, HAME - —"‘/-
QrY-51-0p GIrY-SI1-2iF
imLE 1 Detete TnE Tlcrange ] Addition
NAME NAME
STREEN ADORESS STRELT ADDRESS
£ITY-ST-2P a1 A R 4
ME 3 Deiere TITLE crange ] Addition
NAME HAME
STREET AGORESS STREET ADDRESS
cay.sr-ap CITY-ST1-21P
e ) Delete HLE T Change ] Addition
NAME NAME
STRRET ADDRESS STREE! ADDRESS
ChY-5T-7P CITY-51-21P
e 1 etete TINE IChange ] Addition
HAME HAME
STREET ADORESS STREET ACDRESS
CAY-ST-BP ory-S1-1P
11. | hereby certity thal (he information supplied with this fumg doas not quality lor the axemptions contained in Chapter 119, Forida Stawles. | further cartily thal the informalion
inglicated on this report is trus.a the sama legal efiect as il made under oath; that | em a managing member or manager of the
limited kabiity company opthe receivej or rustea empoweared g tfs report as required by Chapier 608, Aorida States.
SIGNATURE 8
A



