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Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

FILED
mﬁgmﬁﬁ%ﬂﬁﬂﬁhs

P RN

O

LIMITED LIABILITY COMPANY Qf

———
FILING FEE
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
lame and Ma

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

IBMAY -1 PMI2: |9

iling Address
of Limited Liability Company

DOCUMENT # | o 60000678

1a. Principal Place of Business Address

V & G ENTERPRISES, LADY LAKE, LLC
1504 GARDENA CT

LADY LAKES FL 32159

1504 GARDENA CT
LADY LAKES FL 32159

fincipal Place of BUSIPgsS 2a. Malling Adaress 3. Date Organized or Qualmed | 38. Stale of Formation
J
te, ApL. ¥, eic. Suita, Agl &, efc, 05/9‘3/1 997 FL
Number
I:] Applied For
& Siate City & State Not Applicable
. : 5. Daie of Last Report 6. Certificate of Stalus Desired
ip Country 21p Country
3 i e! . : _ S8 7H Addinonal Fee Reguoired
7. Name and Address of Current Ragistered Agent 8. Name and Addrees of New Reglstered Agent/Office
Name
VAN SANTEN, GEORGE
treat Add P.0O. B [ tabl
1504 GARDENA cT Stres ress {| ox Number [8 Not Acceplable)
LADY LAKES FL 321 g g Sy ey
59 Sulte, APt ¥, aic. L] I.J}_J eSS ISR
~0/06/33--01093--01 3

~ FLW

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpz’)s?of changing
Its registered office ar registered agent, or both, inthe State of Flotida. Such ¢change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment

as registered agent, and accept the obligations,

SIGNATURE DATE
(Regiulored Agert Aceeptng Apporiaenty  {NOTE Registered Agenl signaturd required whor réhstaling)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | VAN SANTEN, GEORGE 1504 GARDENA CT LADY LAKES FL
MGR | VAN SANTEN, VIRGINIA 1504 GARDENA CT LADY LAKES FL

11.'|do hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
Ingicated on this arnual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receivesor trustee empowered 10.a%3cute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 2P (rovon Cé con/f ff/?,vw()nﬂ N 2858
" SIGH mﬂy\N YTIYEEIY O l\’N]E[} NAMD OF SIGNING MANAGING M I‘ija’{ﬂ‘rlhu‘\ GEH Date

Craytimma Prone 4




