2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 11, 2008 08:00 2

DOCUMENT # L06000049212

1. Entity Name

VAD ENTERPRISES, LLC

Secretary of State

Mailing Address

508 BUNKER"S COVE ROAD
PANAMA CITY, FL 32401

Principal Place of Business

508 BUNKER"S COVE ROAD
PANAMA CITY, FL 32401
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6. Name and Address of Current Reglstered Agent

HARE, DIANE C.P.A.
2589 JENKS AVENUE
PANAMA CITY, FL 32405

02132008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-4865038 Nat Applicabla
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8. The above namad enlily submits this staternant for the purposa of changing its registered office or veglslered agent, or bolh in 1ne Slate of Floriga. .l am famlhar wuh and accepl

the obligations of registered agent.

SIGNATURE
L Signature. typed o prnled name of regulered agent and Iile i appkcable

(NOTE Registaied Agent sgnature required whan renstaling)

DATE

" FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

- THLE e

NAME
STREET ADDRESS
CiTy-5T- 29

MGRM

BRUCE, VIVIAN A

508 BUNKER"S COVE ROAD
PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP
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STREET AGDRESS
LiTy-ST-2IP
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STREET ADDRESS
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I nareby cerlily that the nformation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited hability company or the raceiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Z&LMAMAL_MA Bruce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPFRESENTATIVE
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