2008 LIMITED LIAB~ILITY COMPANY

ANNUAL REPORT F l

DOCUMENT # L04000052166

1. Entity Nams :

VFW MANAGEMENT SERVICES, LLC 03APR21 PM 3:55

o SECRETAT &7 STATE

Principal Place of Business Mailing Address TAL L A}' 3« 3E t ' F L URIDA

1815 TURNER WOOD LANE 1815 TURNER WOOD LANE

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
04012008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE RO FoTed o
~| _01-08178%0 _ Not Applicable

5. Certificate of Status Desired lﬂ ?i_ g‘g‘ﬁ;’i’m"a'

6. Name and Address of Current Registered Agant

\1/\:3?50 ?U;mhéKV\}JgOD LANE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af regestered agent and titie if applicable. (NOTE: Registered Agent signature reguired wnen reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WOOD, FRANK JR

Szt aooRzss | 1815 TURNER WOOD LANE 11242371495

CTY-ST-2P | PANAMA CITY BEACH, FL 32407 4. "IS:" 03--01023--003 #=#287.50
TITLE. | .MGR_ _ . e _ n__‘%t__‘,—: e e _ o e
NAME WOOD VALORIE

STREET ADDRESS | 1815 TURNER WOQQOD LANE
CITY-ST-2IP PANAMA CITY BEACH, FL 32407

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CIlY-51-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certily that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, 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 manager of the
___tmited liabifity company or the receiver or trustee emnpowerad (o execule this report as required by Chapter 608, Florida Statuteq

SIGNATURE: M i 3 4

SIGNATURE AND TYPED OR PRINTED NAME oF NAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

L4




