FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000108311 04-26-2007 90034 026 ****50.00
1. Entity Name
VG SOURCE LLC
Principal Place of Business Malling Address
14955 GULF BOULEVARD 14955 GULF BOULEVARD 60041175
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
T S W AR SO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
"'6% 5 3‘7 B 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gase.ggqﬁ:;ﬁonal
8§, Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name
GUNNING, RANDAL
14955 GULF BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accent

the obllganons of registered pgenl & /
SIGNATURE \ P (‘:'IJ 771 l Nt ;f 3 0 7
Sin pﬂs 7/

ture, Wped or printed name of reglstered agant ana lle it applicable. l {NOTE: Regisiered Agant signayre raguirad whan rginstating)
_ Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR 3 Delete TLE [ Change  [] Addition
NAME GUNNING, RANDAL NAME
STREET ADDAESS | 14955 GIULF BOULEVARD STREET ADDRESS
CITY-57-2P MADEIRA BEACH, FL 33708 CIY-5T-2P
THLE MGR O Delete TITLE [0 Change [ Addition
NAME VOGT, EDWIN NAME
STREET ADDRESS | 14955 GULF BOULEVARD STREET ADDRESS
CITY-ST-2P MADEIRA BEACH, FL 33708 CTY-57-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TINE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2F
HTLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report is true angkqceurate and that my ginature shayl have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or l er or trustee empo

dd to exefyte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: = H /073/ 07 RT3 587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE! ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

=

>



