2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097143 FILED
1. Entity Name
V&R ENTERPRISES, LLC 07 SEP 17 PH 3: 01
"’ 1;ELJ Vel ‘I-. ...;!i.: IE
Principal Place of Business Mailing Address [AL L fél:"f;il ARYS E , ,:L DR‘DA
8680 PARK BLVD. 8680 PARK BLVD.
SEMINOLE, FL 33777 SEMINOLE, FL 33777
P P TGOS [ e LU AN IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08202007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-3599228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'gglazﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, RANDOLPH

BE80 PARK BLVD Streat Address (P.O. Box Number is Not Acceplable)
SEMINOLE, FL 33777

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __- _.
Signaturg, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payabla to
Due by September 14, 2007 Floﬁda Dapartmem of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITlONS!CHANGES
TTLE MGR 1 Delete TTE [ Change [ Addition
NAME RUSSELL, RANDOLPH NAME =i : L =
SIREET ADDRESS | 8680 PARK BLVD STREET ADDRESS ey urn I
CITY-S1-2iP SEMINOLE, FL 33777 CITY-S1-2IP
THLE MGR [ Delete TiILE [ change [ Addition
NAME GARGUILO, VINCENT NAME
STREET ADDRESS | 8680 PARK BLVD STREET ADDRESS
CITY - ST-21P SEMINOLE, FL 33777 CIY-S1-21P
TITLE O elete TLE [ Change [ ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange {1 Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP

11. | heraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-Pdicated on this report is true and accurale and that m ature shall have the sama legal effact as i made under oath; Ihat | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empbwer d to exacute {pis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: — 77 /% TJ/ Q// Q/f 7‘\ 4&7{/936[;

SIGNATURE AND TYRED OR PRINTED NA?:JF SIGNING MANAGING ME‘BER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

/7 1



