2008 _LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # LO500001501 1 "

1. Ercity Nane

VRG ENTERPRISES, L.L.C.

Principat Piace of Busingss

6144 WEST JOY DRIVE
JACKSONVILLE FL 32244

Mailing Address

8144 WEST JOY DRIVE
JACKSONVILLE FL 32244

2. Piincioal Place of Business - Mo PO Bos #

3, Mailng Address

Suite. Apt. #. elc.

Suite, Api #, e

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90091 016 ***143.75

MRV ERE MR

1st MOORE CR2EQ83 (10/07)
City & State City & Staie 4. FEI Numper Applied For
20-2443446 Not Applicatle
Zip Country Zi Courin { i
i o <P Uy 5. Certificate 5 Staws Desirad D/gese-gg(??:;mﬂal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GILLILAND, RICHARD M
6144 WEST JOY DRIVE
JACKSONVILLE FL 32244

Strzst Address (P.

0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The zbove named entity submits tnis statement for the purpose of changing its registered office or regisiered agent. o poih, in the State of Florida. | am familiar with, and accept
he obigations of registered agent.

SIGNATURE
Rt A, 0ed o DEU AT of ragotead AEnt ens e d 2 DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e PRES O Deeie i Cto [ Chenge [ Gekeion
HAME GILLILAND, RICHARD M KAME O wdw Grcieavs
STREETADDAESS | 6144 JOY DRIVE, WEST STREET ALDRESS bt "\"\ A - \0“ B L
CITY-8T-ZiF JACKSONVILLE FL 32244 Gy -57-2 _5 @s—dﬁ-‘:o(\\( ‘k\{ <\
TILE [ Deiete HILE [ Change [} Additian
NAME NASIE
STREET ADDRAESS STREET ALTRESS
CITY-5T-2F L3776
HILE [ Detete [iTiE [ Change [ Additien
NAME NAME
SIREET ADDRESS | - - " STREET ACORESS T T T Tt T R
ATy -5T-2P CIFY-S1-2P
T (3 Delete HTiE LI Change  [] Adaition
HAME FAME
SI8LET ADDRESS SIPEET ADURESS
CITY-ST-2IP CAY-57-2P
TE [ Detete ik [0 Change [ Addition
HARE, RAME
STACET ADDRESS SIKLET ADDRISS
CITY-57-2IP CIF¥-57- 24
TLE O oelee TiTLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. { hereby certily thai the information suppiied witn his fiiing does ner qualify for the sxemptions conteained in Section 119, Florida Statutes. | turther certify that the infoimation
indicated on this report is true ang accurale and that my signature shall have the same legal efect as it made under oath: that | armn a managing member or manager of the

limilad liability company or the receivar or ¢
;\E

SIGNATURE:

rustes ampowered 10 exacute this report 2s requirad by Chapter 808, Forida Stalutes.

o ARs——=

\ 2. 0% 904 T12-16073

A

SIGNATURE ANDYYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Batn Cagtorse Pookee §




