FILED

2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000070320 01-24-2007 90050 006 ****50.00
1. Entity Name
VSV ENTERPRISES LLC
Principal Place of Business Mailing Address s 00 05 4 B 7
5405 N CHURCH AVE 5405 N CHURCH AVE
TAMPA, FL 33614 TAMPA, FL 33614
e G AT
0/ TS Sraser S| 20/ IvL Srasker S
Suite, Apt. #, elc. Suite, Apt. #, Btc. 01132007 Chg-LLC CR2EQ83 (12/06)
City & Stats City & State 4. FE! Number Apptied For
Sr. pcrEnsSsenc 7~ S5 PErEASBULL AL S/-22/C0830 Not Applicabla
ZIT? 2~ 2L Coumr;/s 7~ 32;)7// —/Pic Coumury.r4 5. Certificate of Status Desired O ?ese'ggu’;f:;““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAD, CARL S . Sueet Aglross (P.O. Box Number is Not A ble}
5404 N CHURCH AVE raet res: ox Number is Not Acceptable
TAMPA, FL 33614 2w E sraesr S
- N er Pereasgonc FL | ZlDC$‘7//

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

SIGNATURE

Signalure, lyped or printed name ol ragistered agent and title it applicable. {NOTE: Registerad Agenl signalure required when rainslaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR % - O betete TMLE B Change T Addition
NAME PERSAD, CARL 8 NAM
¢ 20t v sraesr- 5
STREET ADDRESS | 5405 N CHURCH AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CITY-§1-21 Sr. PeEreasas U/LJ/ ~e BI?
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete TILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TME O vetete TITLE I chenge [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2P
e [ Delete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-20
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eirY- ST 7P y oy TY-ST- 29

11. | hereby cartify thal iha inform s not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is tr i sl fiave the same laga! effect as if made under oath; that | am a managing membar ar manager of the
limited liability company i pdle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / A 67 Ja7-ysg. § X6

SIGNATURE AND TYPED Oa‘RINTED HAME OF MANAGING ) , OR AUTHORIZED REPRESENTATIVE Date Daywme Phone &




