2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000091 727

1. Enity Name
VAM HOLDINGS, LLC

Principal Place of Business

1895 KINGSLEY AVENUE
SUITE # 903
ORANGE PARK, FL 32073

Mailing Address

1730 WALTON LAKE COURT
ORANGE PARK, FL 32003
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4, FEI Number Applied For
20-5584329 Not Applicable
$5.00 Aaditional

5. Certificate of Status Desired O Foa Required

6. Name and Addrass of Current Registered Agant

MAQUERA, VICTOR A PRESIDE
1730 WALTON LAKE COURT
ORANGE PARK, FL 32003
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B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agenl‘ or both, in ihe State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed o prnled name of regrsiered agenl ang btle it applicabie

[NOTE: Regisiarad Agent signmure reguirad when reinsiating) DATE

FILE NOWNI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

mE MGRM
NAME MAQUERA, VICTOR A .
STREET ADDRESS | 1730 WALTON LAKE COURT S’
CITY-ST-2P ORANGE PARK, FL 32003 '
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NAME

STAEET ADDRESS
CITY-S1-2IP
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STREET ADDRESS
City-81-7i
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CITY-ST-2IF
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11. 1 heraby cerify thal the information supplied with this filng does not qualify for the exemptions contened 1n Chapter 119, Flonda Stalutes I further cenlfy that the information
at my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
Iimned liability company or the recewer ffr trustegfempowered to execute this repon as required ty Chapter 608, Fiorida Statutes.
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indicated an this report 1s true and accugate and

SIGNATURE: !

B vies

SIGNATURE AND TYPED OR PR‘N‘I’ED NAME OF SIGNJNG MANAGING MEMBER, CR AUTHDR&D REPRESENTATIVE
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