o FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000052166 02-23-2007 90208 044 ***50.00

1. Entity Name

VFW MANAGEMENT SERVICES, LLC

Principal Flace of Business Mailing Address

1915 TURNER WOOD LANE 1815 TURNER WOOD LANE :

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 20 0 0 4 50 '.,
01082007 Ne Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
01-0817990 Mot Applicable

5. Certificate of Status Desired (] gese ggql':?eddmma'

6. Name and Address of Current Registered Agent

\1’:?50 ?UEI:@;KWJ(?OD LANE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 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 the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
;.;..
SIGMATURE a

Signatura, typed o printed nama'a! registersct apent and titlke f apphcatle, {NOTE: Regisiered Agent signature requined when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
™E MGR
NAME . WOOD, FRANK JR

STReET ADDRESS | 1815 TURNER WOOD LANE
CITY- §7-ZIP PANAMA CITY BEACH, FL 32407

TITLE MGR .
NAME WOOD, MAkERE VA LO Rie
STREET ADDAESS | 1815 TURNER WOOD LANE

CITY-$7-2IP PANAMA CITY BEACH, FL 32407

TITLE
NAME

ovsize DO NOT WRITE

o IN THIS SPACE

RAME
STREE? ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE

HAME

STREET ADDRESS
CITY-S$T-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member or mahager of the
limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (M 2y /-9-27

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MA| ING MEMBER. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #




