2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90326 017 ***138.75
DOCUMENT # L06000029122
1. Entity Name
VEGA SERVICES LLC
vvUygL -

Principal Place of Business Mailing Address ] b D b U
1326 POLK ST 1326 POLK ST B
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33018
R L e AR A

Suite, Apl. #, etc Suite, Apt. #, elc. 04172008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gese'ggq::rd::“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, STEVEN D

1326 POLK ST Streat Addrass (P.0O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL I Zip Code

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

e
reddhd

SIGNATURE

Signature, typed or prinfed name ol registered agen! and bite f applcable (NOTE: Regrsiered Agent signature requirad when reinstating} DATE

Make check payable to
Florida Department of State

e
FILE NOWLU! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. L MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS | CHANGES
TILE MGR . T Delete THLE [ Change [ Addition
NAME MANNING, JUDITH S.v. NAME
STREET ADDRESS | 1326 POLK ST STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33019 CITY-§T-2IP
meE ) (23 Delete e [ Change [ Addition
NAME . NAME
*]. STREET ADDRESS | STREET ADORESS
CITYIST-2P CITY-51-21P
TNLE [ Detele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CTY-5T-2P CITY-ST-2P
TILE O pelete TIHLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
- HiLE — ——— [ Detete—— ~f-f—— - - — L. —— [].Change —_[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-S1-2P
FIILE 7 Delete TIMtE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certily thai the information supplied with thls filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accys ignaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receivg xecute this report as required by Chapter 608, Florida Statutes.

Y-20-0%

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINGHID NAME OF SIGMING MWNAGING MEMEB

Dayume Phore #

[ 4




