2007 LIMITED.LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012105

1. Entity Neme ~
VARGERSON ENTERPRISES, LLC

Mailing Address

13871 N CLEVELAND AVENUE
FORT MYERS, FL 33903

Principal Place of Business

13871 N. CLEVELAND AVENUE
FORT MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

FILED

Mar 08, 2007 08:00 A
Secretary of State

00

02062007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
20-4530603 Not Applicabla

5. Certificata of Status Desired a geseggq mm'

8. Name and Address of Current Registered Agent

VARGERSON, MICHAEL
13871 N CLEVELAND AVENUE
FORT MYERS, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
Signeturs, typed or primisd name of regisierad agant prd 1ite f appicabis. {NOTE: Registarad Agent signatura roquired when reinstatng) DATE '
I
Filing Fes Is $50.00 |
Due by May 1, 2007
I
9. MANAGING MEMBERS /MANAGERS I |
TLE MGRM |
NAME VARGERSON, MICHAEL :
STREET ADDRESS | #3871 N CLEVELAND AVENUE U HHDHBE RD 1 it |
CITY-ST-2P FORT MYERS, FL 33903 05/1 ';]?’Iﬂi;f'—’"" i 17;:.0___“,: S0, 110 I
TMLE MGRM Pl fd A
NAME VARGERSON, SARAH
STREET ADDRESS | 13871 N CLEVELAND AVENUE
CITY-51-2P FORT MYERS, FL 33903
TITE
NAME
STREET ADDRESS
oyest.ze I DO NOT WRITE
TILE '
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
1LE
NAME
STREET ADDRESS
CITY-S1-2P
TMLE
NAME
STREET ADDRESS
CIY-5T-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes. :

SIGNATURE AND TYPED OR PRINTED NA# OF SIONING MANAGING MEMBER. OR AUTHORIZED NEPRESENTATIVE

AN

Daytime Phone #

|
SIGNATURE: (5\ Varqen SN Stoan vaseason 03—05-01 139652 - 0636
' |



