FILED

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

08-07-2007 90011 001 ***100.00
DOCUMENT # LO6000063831
1. Entity Name
V & T GLOBAL SERVICES, LLC
W W o —

Principal Place of Business Mailing Address
4000 GULF TERRACE APT 241 4000 GULF TERRACE APT 241
DESTIN, FL 32541 DESTIN, FL 32541
R VKSR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 08022007 Chg-LLC CR2E083 {12/06)

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

7.0 - SOs 48 A Not Applicable
&ip Countey Zip Country 5. Certificate of Status Desired ] Ei'ggﬁ?gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIMCHER, VASIL
4000 GULF TERRACE APT 241 Streel Addrass (P.Q. Box Number is Not Accepiable)
DESTIN, FL 32541

City FL f Zip Code

8. The above named anlity 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, lyped or ornled name of regisiered agen and wie If apolicable {NOTE Regstered Agent signature requared when réinsiaing) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM [ Delete TTLE . ZChange ("} Aodition
NAME DIMCHER, VASIL NAME Deraviev, Yas, |
STREET ADDRESS | 4000 GULF TERRACE APT 241 SIREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CIIY-ST-ZIP
TITLE MGRM O pelete TIE [ Change  [J Addilion
HAME WOJTOWICZ, TOMASZ NAME
STREET ADDRESS | 4000 GULF TERRACGCE APT 241 STREET ADDRESS
Ciry-s1-21 DESTIN, FL 32541 CITY ST 2P
TILE O perete TITLE [J Change  [] Addilion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY S1-2IP
TLE [T Delete TTE [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST 2IP -
1ILE O Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby cerily thel the information supplied wilh this filing does not quality for ihe exemplions coniained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivesdf iisloe to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Daybeme Phone &




