FILED
A N ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # L07000066852 ecretary of State
1. Entity Name
VAM PUBLICATIONS LLC 04-07-2008 90223 036 ***]138.75
Principal Place of Business Mailing Address
8601 BEACH BLVD., #1223 P.0. BOX 16807 OV Fyy vy
IACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32245
| ln ] 'E ‘ ! ‘\
Z Principal Place ol Busincss - No P.O. Box # 3. Mailing Address i '| | h ] | ,
Suite, Apt. ¥, BiC. Suite, Apt. #, aic. 02262008  Chg-LLC (12/06)
City & State City & State 4. FEI Number Appliad For
26-1611790 Not Applicablo
Zip Country p Couniry 5. Certificate of Status Desiod [ ?:ggm’f;‘“w‘"
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
oo FL | 20000
8. The above named entity subrmits 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 obligations of registered agent.
SIGNATURE
Sigretire. typed or priried name of regixansd agant snd b f applicable. (NOTE: Regestarad Agord sigrature reguired when rasinsiating) DATE
FILE NOWIl! FEE IS $438.75 ' " Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Departnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LT [ Dexte E MGRM {J Cange [ Aadition
NAME NAME Vonna J. Milligan
STREET ADDRESS smeETaoess (8601 Beach Blv #1223
CiTY-S1-2P arv-st-¢ | JACKSONVILLE, FL 32216
TmE {1 Delete me O crange [ Adettion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CnY-S1-2IP
TME 1 Deiete TIE [ Ctange  [] Addition
_NAME . NAE
STREET ADDRESS STREET ADDRESS
cy-S1-0p 1Ty -S1- 2P
mE 0O Desete Tme O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TmE [ pelete e [ Crange [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY - ST- 2P
TME [ Detete TME (3 Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P cnY-ST-27
1. !h@abycerufymmemftxmnonsupplledmmlhsﬁhgdmmqua!llylortheempmonmanwdmchap(er119 Florida Statites. Hmhercemiymnheuﬂmrm
indicated on this report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am a managing member or manager of the
mited Labiity company or the receiver or tnustge empowered to execute this repan as required by Chapter 608, Florida Statutes.
Vonna J. Milligan 4/3/08 (904) 955-7072
SIGNATURE: ?J%Mfgf 3&[ mm‘/ g /3
AIIDTVFEDI ER, OR AUTHORIZED REPRESENTATIVE Daytine Pone ¢

V



