FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000049212 05-01-2007 90318 046 ****55.00

1. Entiry Name

VAD ENTERPRISES, LLC

Principal Place af Business Mailing Address !

508 BUNKER'S COVE ROAD 508 BUNKER'S COVE ROAD B 0 0 4 6 6 7 9

PANAMA CITY, FL 3244~ PANAMA CITY, FL 3244

A I SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2ECS3 (12/06)
City & State City & Stata 4. FEI Number Applied For

A0~ Lf gL 50o3% Mot Applicable

Zipg 29| Country Z;g‘ Yol Country 5. Certificate of Status Desired N ?iggq lﬁf;jm"“a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HARE, DIANE C.P.A.
2589 JENKS AVENUE Strest Address (P.0O. Box Mumber is Mot Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named enlity submits this staterment 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.

SIGNquRE

Signature, typed or printed name of registered agent and Lita if applicable. {NOTE: Registerad Agent signalura required when renstating) DATE
Filing Fee Is $50.00 Make check payableto ... '’
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete LE Mcmge 7 Addition
NAME BRUCE, VIVIAN A NAME
STREETADDRESS | 508 BUNKER'S COVE ROAD STREET ADDRESS
Grv-stze | PANAMA CITY, FL 3244 rv-ST-2P L2\ |
TITLE 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me o _ | . - [ Detete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE O Delete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P CITY-ST- 2P !
Ut O oeiets T . - CJChange [ Addition
NAME NAME B
STREET ADDRESS STREET AUDRESS
CITY-ST-4P oIy -ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or mipager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 52) é 7,

8587

SIGNATURE: S 2zcn //)AZM/ \ﬁ/ua,ae/ 7 B20-07 AV~

SIANATUREAND TYPED OR PRINTED NAME OF SIGNING MANAQGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




