2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS BEPOBLUJBR)

DOCUMENT # L02000005238

1. Entity Name

VONCO FLORIDA, LLC

Principal Placa of Business

17209 SOUTHEAST B5TH WILLOWIGK CIRCLE
THE VILLAGES FL 32162

Malling Address

17209 SOUTHEAST 85TH WILLOWICK CIRGLE
THE VILLAGES FL 32162

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

0046274

FILED
03 AUG -6 PH 4: 03

r‘\l\"_‘U JT‘\.‘.E
ASSEE, FLORID

(T

{1 CHECK HERE IF MAKING CHANGES

«Jf_bf‘z
i f\l l._ Hs

City & State City & State 4. q umber, ,~1 Applied For
LA K& i LLA A L I‘ - Q\Q %_D Ll Not Applicable
Zip Country Zip Coumry - ) $5.00 Aqaditional
& o0 LZ( C US A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TULIN; RONALD S - -

1303 NORTH WHEELEH STREET
PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Accentable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistersd agent and tite if applicable. (NOTE: Registered Agent siginatura raguired when reinstating) DATE
FILE NOW! FEE S $50.00
i | Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TINE meRMNM [ Delste TILE ' O change [ addition | &
NAME Le LAWRENCE LASKE NAME -’-'ILI_‘I‘F" g
STREETADORESS | #3239 £ oo oD RD. STREET ADDRESS ;ﬁf [0 b
an-stze | 4 ENTY U e, £t oo 1y oI-ST2I wladd, ﬁ
TILE [ Delete TILE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2iP
TITLE O Dekete TITLE [Ochange [ Addition
NAME _ . ) i ~ NAME .
STREET ADORESS " STREET ADDRESS )
CITY - ST-2IP CITY-ST-TIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2F

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited habl'nty company of the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l&&Zos £YI)-367-821/

Daytime Phaone #



