2006 LIMITED LIABILITY COMPANY May 35‘ 1%0%]6) 8:00 am

ANNUAL REPORT

1. Entity Name 05-30-2006 90185 002 ****50.00
VLADCO GLOBAL, LLC
Principal Ptace of Business Mailing Address O
904 FRANCES STREET 904 FRANCES STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
ite, Apt. #, ele. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc. 05262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number . Applied For
+6- 0L, OLE Y L T Applicable
Zip Country Zip Country " . $5 00 Addtional
8. Certificate of Status Desired (| Fee Required
8. Name and Address of Current Reglstersd Agant 7. Name and Address of New Registered Agent
R Name
KRYSTOFIK, FRANK J
804 FRANCES STREET Street Address (P.O. Box Number is Not Acceptatle)
KEY WEST, FL 33040
N City FL Zip Code
* 8. The above named entity submuts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
¥ . the obligations of registered hgem
SIGNATURE —
. - . byped or pruted narne of reGsitred aont and tile £ applcabie. {NCOTE: Regstered Agent s:gneture required when renstatng) DATE
Filing Fee Is sso_oo Make chack payablo to
Due by mber 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
ME MGRM [ Detete TIMLE O cChange  [J Addition
HAME KRYSTOFIK, IRINA & NAME
STREET ADORESS | 904 FRANCES STREET STHEET ADDHESS
Ciry-S1- 2P KEY WEST, FL 33040 CHY-ST- 2P
1ME MGRM [ betete TME O change [ Addition
NAME. KRYSTOFIK, FRANK J HAME
SYREET ADDRESS | 904 FRANCES STREET STREET ADDRESS
COY-ST-2P KEY WEST, FL 33040 Cay-sT-2p
e MGRM [ Detere TME [l cChange [ Addition
NAME QUIGLEY, ERIC R NAME
STREETADDRESS | 115 EAST WASHINGTON STREET STREET ADDAFSS
Gay-51- 3P CHAGRIN FALLS, OH 44022 Cry-57-2P
e MGRM [ Detete TILE Jchange [ Addition
HAME QUIGLEY, EILEEN MAME
STREET ADDRESS | 115 EAST WASHINGTON STREET STREET ADDAESS
CITY-ST-2P CHAGRIN FALLS, OH 44022 cAy.s7.2pP
e 7 Detete TALE O chenge [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T7- 2P
TLE 7 petete TLE CJcnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of thustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: \Q S otwsio,b K_ /}2 e S ke qgi@fauf 5/20 /0 C 305296 490
mwmmm WAIJTHMIJ NTATIVE Daytme Phone #




