ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

\

2008 LIMITED LIABILITY COMPANY

DOCUMENT # LO7000000678

. Entty Name

V & G ENTERPRISES, LADY LAKE, LLC

Principal Place of Busingss

MARKET OF MARION
12888 US HWY441
BELLEVIEW FL 34420

Maiting Address

1504 GARDENA CT
LADY LAKE FL 32159

2. Frncipal Place of Busingsas - No PO Box #

3. Mailing Address

Suite, Apt. #. etz.

Suite, Apt. #, elc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

LT

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nerioioatio
Zj T Zi ; iti
& Country “e Gourntry 5. Certificate of Staws Desired 0 $5.00 Additionat
Fee Required
6. Neme and Addrass of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

VAN SANTEN, GEORGE
1504 GARDENA CT
LADY LAKES FL 32159

Street Address (P.O. Box Number is Not Accepranie}

City

FL Zipy Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or ooth, in the State of Flonda. | am familiar with, and aceept

the abligations of registered agent,

SIGNATLIRE
Sigratrg, yped 1 f e NAMD O (493 SELad Agoni 8.0 1 e opp CATE
9. MANAGING MEMEERS/ MANAGEHS ADDITIONS / CHANGES
TInE MGR ] Delete TE [ Change [T Addtion
RANE VAN SANTEN, GEORGE NAME
STREET ADDRESS |1504 GARDENA CT STREET ABDRESS LE000RRRSS T
ciry-St-2P LADY LAKES FL. 32159 eiry-ST-28 N4 AP A08-80M =~-01R 128 75
TITLE MGR 2 petete TILE [ Change  [] Addition
MAKE VAN SANTEN, VIRGINIA NAME
STREET ADDAESS | 1504 GARDENA CT STREET AGGRESS
CIvy-53-2ip LADY LAKES FL 32159 Ciry-8i-zp
TitL O Delete TILE [ Change 3 Addition
NAME HAME
- STREET ABDAFSS STREET AUDRESS
CITY- 57-7P CITY- 51-2P
TiiLE [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE O selere TITLE [ change [ Audition
HAME NAME
SYAEET ADDRLSS STREET ADDRFSS
CIry- ST 2 CITY-5T- 2P
TITLE 1 elete TITLE [J Caange (] Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-S1-. 2P CITY-51-2F

ingicated on this repari is, and accurate and that my sy

imited liability companyAr thg receiver or ruslee empow

SIGNATURE:

11. | hersoy corify (hat the information supplied with this filing mnm qualfy for the exemptions contained in Section 119, Flonda Statutes. | lurther cenify Ihat the informaton
ad l}

n_alu e sh
exe

have the same legal effect as it made under oath: that | am a managing member or manager of the
this report as required by Chapter 808, Flurida Stalutes.

(78
mnutqmn TYPED ﬁm&ﬁb’&me oF S'G"kc

NAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Lats

3-25-p&  3v29¢0~ /,;?;é%

o d,hraﬂw ad



