2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Mar 10, 2008 8:00 am

DOCUMENT # L07000063487

1. Entity Name

VARE SOMMER STED LIMITED LIABILITY COMPANY

Principal Place of Business

5791 JOHN ANDERSON HIGHWAY
FLAGLER BEACH, FL 32136

Mailing Address

5791 JOHN ANDERSON HIGHWAY
FLAGLER BEACH, FL 32136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-10-2008 90336 023 ***138.75

OB ADIE A

03062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ ,?.,";'gfm‘;}:’.f‘d‘“““"'
. Name and Address of Current Ragistered Agemt ) = ” ~ T ed Agent =
Name -
SAMPSON, RICHARD O - F T 7 .
5791 JOHN ANDERSON HIGHWAY Street Addn
FLAGLER BEACH, FL 32136
Ciy ci N s TRESS

8. The above named entity submits this statement for the purpose of changing its registered office or reg -

the obligations of registerad agent.

SIGNATURE

Z(a 0523435

am familiar with, and accept

&, typed or printec name of registered agent and lithe if 2pphcable.

{NGTE: Registared Agont signatura requined when reinstating)

DATE

FILE NOWH!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

N

-~ Make check payable to-- -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TALE O ctange  [J Addition
NAME SAMPSON, RICHARD D NAME

STREET ADDRESS | 5791 JOHN ANDERSON HIGHWAY STREET ADDRESS

CITy-53-2P FLAGLER BEACH, FL 32136 Cny-51-2p

TITLE MGRM ] Delete TITLE Ochange [ Addition
NAME KIMBLE, NANCY K NAME

STREET ADDRESS | 5791 JOHN ANDERSON HIGHWAY STREET ADDRESS

CITy-5T-2P FLAGLER BEACH, FL 32136 Cmy-s1-2IF

THLE ‘MGRM 1 Delete TITLE [ Change~ (] Addition
NAME SAMPSON, DANIEL S NAME

STREET ADGAESS | 175 WOODHAVEN CIRCLE WEST STREET ADDRESS

CY-s7-2IP ORMOND BEACH, FL 32174 CIFY-ST-2P

TILE MGRM O Delete TME [] Change ] Addition
NAME SAMPSON, REBECCA L - NAME

STREET ADDRESS | 175 WOODHAVEN CIRCLE WEST STREET ADDRESS

cry-s1-2IP ORMOND BEACH, FL 32174 GITY-ST-2P

E £ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADIFIESS STREET ADDRESS

cifv-81- w CITY-ST-ZP

TILE [ Delete LE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/’7 df T8l-3 16 -2F62.

SIGNATURE: /2 Sevpa g

MANAGDNG MEMDER, MAMAGER, OR AUTHORIZED REPREZENTATIVE

SIGNATURE ANS TYRED OR PRINTED NAME OF

/

Daytime Phone £




