FILED

~ 2008 LIMITED LIABILITY COMPANY May 15, 2008 3:00 am
ANNUAL REPORT Secretary of State

- ofe ofe >fe
DOCUMENT # LO6000071602 05-15-2008 90075 045 138.75
1. Entity Name
VON-BURK DIST. L.L.C.
——

Principal Place of Business Mailing Addrass
10 DEL CERRO 10 DEL CERRO
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 .
R OO0 A

Suite, Apt. #, etc, Suite, Apt, #, etc, 05012008 Chg-LLC CRZE083 (12/06)

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

. NOT APPLICABLE Not Applicable
zZp Country Ze Country 5. Cerificate of Status Dasired O $5.00 Additional
) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—— ——— - - Nama- — e e s —_—

BERGSCHNEIDER, VONDELLE
10 DEL CERRO Street Addrass (P.O. Box Number is Not Accaptable)

CRESTVIEW, FL 32539

City FL [ Zip Code

8. The above named enlity 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
tha abligaticns of registered agent.
.

SIGNATURE I3 ch #Cl4 ev ns5_106_0 3
Signature Typed or printed name of registerad gghnt and title il applicable, (NQTE: Registerad Agent signalure required whan reinstaling} DATE

FILE NOWI!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 " Flotrida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
TILE P [ Deleta TITLE [ change [ Addilion
NAME BERGSCHNEIDER, JAMES A NAME
STREET ADDRESS | 10 DEL CERRC STHEET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-21P
HILE S . [ pelete HTLE [JChange  [T] Addition
NAME BERGSCHNEIDER, VONDELLE NAME
STREET ADDRESS | 10 DEL CERRO STREET ADORESS
CITY-ST-2P CRESTVIEW, FL 32539 CITY-ST-2P
TALE O Deete TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - - = - - - - - —— _— CIY-S1-P ey —  — - - — -
TITLE £3 Delets TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-20P
TILE [ oelete TFLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O elete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eITY-ST- 2P CITY-§3-21P

11. I heraby certiy that the information supplied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal elfect as if mada under oath; that | am a managing member or manager of the
limited liability comparny or tha receiver or trustee empowerad 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: }o 05 )0-0f  (Y2)689-4bL T

SIGNATURE AND TYPED OR PRINTED NAME OF & PAESENTATIVE Date Daytine Phiong @




