| FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000063775 ; 04-22-2005 90048 034 ****50.00

1. Entity Name
VFW CONSTRUCTION, L.L.C.

Principal Place of Business Mailing Address
1815 TURNER WOOD LANE 1815 TURNER WOOD LANE 2 u 0 4 ﬂ 4 01
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
e v KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FEI Number Applied For
- O U i ' 33—, Not Applicabie
Zip . Country — Zip — Country ~— =~ "I 5. Cartificate of Stalus Desired = - fese ggq:lrﬁ;%"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WOOD, FRANK JR. :
1815 TURNER WOOD LANE Street Address {P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32407

3

City FL I Zip Code

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

SIGNATURE
Signature, lyped of printad name of registered agent and Ltk i apphcable. (NQTE: Registenad Agen! sigrature requited whan rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME WOOD, FRANK JR. NAME
STREET ADORESS | 1815 TURNER WOOQD LANE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BEACH, FL 32407 CITY-5T1-21P
e [ Delete TInE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TLE o © O Defete TITLE " T e [ Change ™ [ Adgiion
NAME NAME
STREET ADORESS ' STREE] ADORESS
CITY-S1-2P ’ CITY. ST-2P
THLE O pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS » $TREET ADDRESS
CITY-§T-71P CiTY-ST-21P
THLE 3 pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 3 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e city-5t-2IP

. | hareby certily that the informatj supbhed with this filing A3s not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutas. | turther certify that the infermation
indicated on this repart is trua #nd accurale and that my ignalyre shall have the same legal offect as if made under oath; that | am a managing member or manager ol the
limited kability company or thé receiyer or trustee empowpred thexecute this report as required by Chapter 608, Florida Statutes.

ook, 4l0los  gspesy2iis

D OR PRINTED NAME OF wNGWNG MEMBER, MANAG! AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATI{.I:!E:

HATURE AND




