FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000014931 05-14-2007 90369 030 ****50.00
1. Entity Name
| & GVOLUSIALLC
Principal Place of Business Mailing Address q“ 1 [ R A
315 N, ATLANTIC AVE. 315 N. ATLANTIC AVE. ‘ :
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 . o
Suite, Apl. #, etc. Suita, Apt. #, etc.
P P 05102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
s 420 Hq53 Not Applicable
Zip Country Zip Country " ; $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
L _ ] _ Y oName
MCDONALD, MARK
315 N. ATLANTIC AVE. Street Address {P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL. 32118
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of ragistensd agent and tite if sappicable (NOTE: Registered Agent signahura requirad when reinstating) DATE
L Fllln%see is $50.00 B #.ia iy -Make check payableto | e
o Due by September 14, 2007 7~ Florida Department of.State.. ~ .
9. . . MANAGING MEMBERS / MANAGERS 10. ) ) ADDITIONS fCHANGES
meE - - | MGRM 3 Dalete TINLE [ Change  [] Addition
RAME WHITE, IRVIN MAME
STREET ADORESS | 340 GARDEN ST. STREET ADURESS
CITY-SE-2IP DAYTONA BEACH, FL 32144 CHY-ST-2P
TITLE MGRM O Delete Tme [ Change [ Addition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 315 N. ATLANTIC AVE. STREET ADDRESS
CITY-§1-21F DAYTONA BEACH, FL 32118 CETY -ST-2IP
TIrLE [ pelete TIE . [ Change  [C] Addition
NAME NAME
STREET ADDALSS - - .- || STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O oetete L Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-21P
TITLE [ Deteta TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIty- St-2p CITy-S1-2iIF
TWE- - - [ Delete THLE [ crange [ Addilion
MAME * === [ o ) NAME Ll Lt
STREETADDRESS | STREET ADDRESS e
onv-stip L ST eITy-S7-2P
11. 1 hereby certify that ihe information supplied with tis fiting does not quality for the exemptions contained in Chapter 119, Florida Staunes. | further cartity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing membar or manager of the
. limited liabiity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/4.. 4 m‘z@&’ S 007
BIGNATURE AND TYPED Ot PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daywme Phone ¥




