FILED
2008 LIMANNUAL REPORT " Jan 28,2008 8:00 am

DOCUMENT # L07000090937 Secretary of State
1. Entity Name
VFC ENTERPRISES, LLC 01-28-2008 90067 Q06 ***]138.75
Principal Ptace of Business Mailing Address
240 LOURDES STREET 240 LOURDES STREET OUUVUSUDY
LAKE WALES, FL 33859 IS LAKE WALES, FL 33859 US ‘
et i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address t[[ i “ | l
Suite, Apt. #, elc, Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
KRG —/OB88E 505 [ vo Avpicate
Ze Country Zio Country 5. Coniticate of Status Desirad [ 3300 Additionai
8. Name and A of C Regl d Agent 7. Nama and Address of New Registered Agant
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Steal Address (P.O. Box Number is Not Accaptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrituns, typed or privded rame of regesterad agent and e § appicable (NOTE: Ragrsterad Agent sonatnrs racqueed when rérestating) DATE

'FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM i O petete TmE [ Change [ Addition
NAME COTTONE, VINCENT F NAME
STREEY ADDRESS | 240 LOURDES STREET STREET ADDRESS
CIrY- ST- 2P LAKE WALES, FL. 33859 oITY-S1-np
TMLE £ Deiete THLE [OcCrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-51-4iP
THLE 3 Detese TmE [J Ctame [ Aodtion
NAME NAME
STREET ADDRESS STRELT ADDRESS.
CiTY-ST-2IP CITY-ST-2IP
TMe Do § me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71f CITY-S7-2P
ME [ Deiate TMLE O cange [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-ZiP
L 3 Desete Lok Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2P R CIfY-S1-7P

11. I' hereby certify that the miormation supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am 2 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.

SlGNATU’B“E: /M 4@%&& \I\Ncemm* B Colone tf2qfog  863-cT¢-3198

TURE AND TYFED OR D MAME OF MEMBER, OR TATVE Daytrne Phons #




