FILED

2007 LIMITED LIABILITY COMPANY Sep 06, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

PEOCNUMENT # L06000020277 09-06-2007 20065 001 ***200.00
. Entity Name
VEGA ENTERPRISES, LLC
Principal Place of Business Mailing Address
24608 CALUSA BLVD. 24508 CALUSA BLVD.
EUSTIS, FL 32736 EUSTIS, FL 32736 30 0 1 26 9 5
B IR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
8’{ ea 5‘2’ Not Appficable
Zif Country_ i Zip o ﬂCoumr_y | _s._Certiicate of Status Desired__. 03 ?ese:ggqaf;guonal
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VEGA, HIRAM A
24608 CALUSA BLVD. Street Address (P.O. Box Number is Not Acceplabile)
EUSTIS, FL 32736
City FL | Zip Code

8. Tne above named entity 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.

SIGNATURE

Signature, typed or printed name of regislerad agent and tite il applicable. (NOTE: Registered Agent aignature requirad when rainstating)

Filing Fee Is $50.00
Duo by September 14, 2007

;:f ¥ ‘.".‘,‘a?... ik )‘,.’;.,, ‘i o et V Lo R .’_M
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T pelete TILE [J Change [ Addition
NAME VEGA, HIRAM A NAME
STREET ADDRESS | 24608 CALUISA BLVD. STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 Chy-sT-29
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-5T-2IP
TITLE [ Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TME O delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2° CHY-ST-7IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P /) /’ CITY-ST-2IP

ith this-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

11. { herehy certify that the informati
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repert is true

. limited liability company or thefregéiver of {oo gmpowered 1o execute this report as required by Chapter 608, Florida Statulas o L
SIGNATURE: Wivam Vepo. 2522917 L?l 9/
SIGNATURE 7(0 TYPED OR PRINTED NAMZOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENT 'r E Date Davtime Prona #

!




