o FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000026330 05-22-2008 90515 023 ***]38.75
1. Entity Name
V & S FAMILY, LLC
Principal Place of Business Mailing Address
401 B YELVINGTON AVE 407 B YELVINGTON AVE . Eﬂ 0 q 38 78
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US ‘
e — QT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For |
85?9 ‘-/J 7 Mot Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O ?eiggq ﬁdrgjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLEY, MYRON MRQV 6€'TH WOKS
1221 ROGERS STREET Street Address (P.O' Box Number is Not Acceptable)

SUITEB

CLEARWATER, FL FL '23 Yo wéstl lﬂn-q Dr. 22
' VEELEAIR Lo FL | *5%570

8. The above named entity 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 acecept
the obllgatlons of registered agent

SIGNATURE m A ﬂq éTH 4@5035 % 7

natura, typad cf printed name of registerad agent and title if applicable, / (NOTE: istared Agent signature raquired when reinstating)
. B l
" FILE NOWI!! FEE IS $138.75  Maké check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 oelets TITLE [ Change [} Adition
NAME SINGER, DAVID S NAME
STREET ADDAESS | 435 SAINT ANDREWS DR, STREET ADDRESS
CiTY-ST-7P BELLEAIR, FL. 33756 CITY-ST-2P
TITLE MGRM O Delete TITLE [J Charge [ Addition
NAME VENEGAS, DIANA MAME
STREET ADDRESS | 435 SAINT ANDREWS DR. STREET ADDRESS
CITY-ST-2P BELLAIR, FL 33756 CITY-ST-21P
TITLE O pelete TITLE Ochange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7p CITY-ST-2P
TITLE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LS [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-2P
Tne [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STR RESS
CITY-$1-2iP -STFOP
11. | hereby centify that the infarmation supplied with this filing does not quali phans contained in Chapter 119, Florida Stawtes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall Aave tiy sape effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execyle this irpety Chapter 608, Florida Statutes.

SIGNATURE: DAY £ S1v6ER L/Izz/og (727)‘/21 Y96

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MBIIBER IANAGER, OR AUTHORIZED REPRESENTATIVE vhrhe Phone ¥




