2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REFGRT May 01, 2008 08:00 A

DOCUMENT # L06000014931 Secretary of State
1. Entily Name
| & G VOLUSIALLC
Principal Piace of Business Mailing Address '
315 N. ATLANTIC AVE. . 315 N. ATLANTIC AVE.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
04282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Applag o
20-4204453 Not Applicable
' 5. Cartificate of Status Desired () fg'gg,ﬁf:dmonal

6. Name and Address of Current Registered Agent

LoD e DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped o printed name of ragisiarad agent and title f applicable [NOTE. Agoent 3ig required when ) DATE
FILE NOWII! FEEIS$%$138.75 N EnTwl g

Aftor May 1, 2008 Foo will bo $538.75 o dunanngzesee o
05/27/08-30025-022 138.7

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WHITE, IRVIN

STREET ADDRESS 1 340 GARDEN ST.
CITY-§1-2F DAYTONA BEACH, FL 32144 .

TILE MGRM

NAME ANDERSON, GEORGE D
STREETADDRESS | 315 N. ATLANTIC AVE.
CITY-ST-ZiP DAYTONA BEACH, FL 32118

TITE
NAME

.oz DO NOT WRITE

- IN THIS SPACE

RAME
SIREET ADDRESS
CIrY-S1-ZiP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDAESS ™
CITY-S1-2I9

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thet | am a managing member ar manager of the
limited liability company or the receiver or lrustee empowared to exacute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: L A QoD lem ) F 5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirna Pnane ¥




