FILED

2007 LIMITED LIABILITY COMPANY Aug 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000029872 08-07-2007 90011 001 ***100.00
1. Entity Name
V& T SERVICES LLC
Principal Place of Business Mailing Address "
4000 GULF TERRACE 4000 GULF TERRACE 30012113
241 241
DESTIN, £L 32541 DESTIN, FL 32541
Suite., Apt. #, eic. Sulie, Apt. #, elc.
uie-Ap 7 08032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
70-4s54 3245 Not Applicable
i ! i Count iti
Zie Country Zio ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMCHEV, VASIL G
4000 GULF TERRACE Sireet Address (P.O. Box Number is Not Acceptatle)
241
DESTIN, FL 32541
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad ollice o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed of prnted name of registered agent and ile if apphgabie INOTE Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) Delele THLE [ Change [ Addition
NAME DIMCHEV, VASIL G NAME
STREET ADDRESS | 4000 GULF TERRACE #241 STREET ADDRESS
CITY.ST-21 DESTIN, FL 32541 CITY-Si- 4P
TITLE MGR O pelete TITLE [ Change (7 Addition
NAME WOJTOWICZ, TOMASZ NAME
STREET ADDRESS | 4000 GULF TERRACE #241 STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-Si ZiP
TITLE (] Delete TnLe [ Crange O Addition
NAME . MAME
STREET ADDRESS STREET ADUAESS
CIiy-ST-21P CITY.SI1- 2P
TILE [ Dekere TiTLE [T Change [ Ancition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP Ciry-SI-2pP
e 1 Detete THLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-§T- 2P Iy SI 2P
TIMLE O Detete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-S3. 4P CITY. SI. 2P
11. I hareby certily thal the information supplied with this liling dees not quality for the exemptions contained in Chapter 118, Florida Statules. | lurther certify thal the information
indicated on Lhis report is true and accurate and thal my signature shall have the same tegal eflect as it made under cath: that | am a managing member or manager of the
limited liability company or the recaiver or lrusteg owered (o exec his report as required by Chapter 608, Florida Siatutes.
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




