25‘07 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT

DOCUMENT # L05000051415

1. Entity Name
VG & WG CONSTRUCTION LLC

Principal Place of Business Maifing Address

4821 BRITTANY BLVD.
TALLAHASSEE, FL 32310

4821 BRITTANY BLVD.
TALLAHASSEE, FL 32310

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90312 004 ****50.00

048729

el

03112007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
59-3808516 Not Applicable
Zp Couniry Zip Country 5. Cortificate of Status Desired (] 99-00 Acditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name

GONZALEZ, VICTOR
4821 BRITTANY BLVD.
TALLAHASSEE, FL 32310

L el

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named éntity 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 obligations of registered agent.

t/fd‘@r Govx?o«’\eﬂ

SIGNATURE

4 -20-07

twre. typed or Printed neme of registorsd agent and te if apbicatla.”

(NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIEE MGRM [ Defete TMLE [ change [ Addition
NAME GONZALEZ, VICTOR NAME

STREET ADDRESS | 4821 BRITTANY BLVD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL. 32310 CITY-ST-2IP IE Yy e NeTay

TILE MGRM - - [ Detete TIME [ Change [T Addition
NAME GONZALEZ, \NANDA NAME

STREET ADDRESS | 4821 BRIFTANY BLVD. STREET ADDRESS

GIv-SLZP | TALLAHASSEE, FL. 32310 oy st 22305

me MGRM 3 Delete TILE O Change [ Addilion
HAME RLLARDO RIo™™ NAME

SREET ADDRESS | Lp B2 ) BRI vTAMY BLND STREET ADDRESS

ov-se2P [TALLARASSEE FL 22305 CITY-S1-21F

TMLE [ petete TME [ Cnange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-51-2P

TInE [ etere TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-BP

TmE [ Detete TMLE [ change (3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-719

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

F-30-07 8554990

SIGNATURE: .

Dayvme Phone #




