FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000006137 02-20-2007 90366 003 ****50.00

1. Entity Name
VANACORE RESIDENTIAL PROPERTIES, LLC

‘Principal Place of Business Malling Address
1450 N. US HIGHWAY #1 #700 1450 N. US HIGHWAY #1 #700
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 b 001 63 24—

1293 M Uus Huoy 1293 A US Hoy |

- ¥ i
Suite, Apt. #, etc, 3 Sulte, Apt. #, Etc-:) TE 3 02082007  Chg-LLC CRZ2EO0B3 (12/06)
City & State - City & State 4. FEI Number Apptied For
Ormond Beac.l"l FL . Drmofld ecch Fl. 59-3727926 Mot Applicable
% a7y County B 274 Gountry 5. Centficate of Status Desired (] Efeggq Additonal
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VANACORE, JOSEPH T
1293 N. US HWY 1STE 3 Street Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name o! registared agent and tde if epplicabie {NOTE: Registered Agent signature reguired when remsiaing} DATE

Flling Fee is $50.00 Make check payable.to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ML MGRM 7 Delete T E2Change [ Addition
NAME VANACORE, TODD NAME
STREET AGDRESS | 1450 N. US HIGHWAY 1 #700 sweeovvess 1283 M US Hov ) StE R
CITY-S7-2IP ORMOND BEACH, FL 32174 oIY-ST-2IP
TITLE MGRM [T Defete TITLE [WChange [ Addition
HAME VANACORE, SCOTT NAME _
STREET ADDRESS | 1450 N US HIGHWAY 1 # 700 smecT00hess (2942 L) US H‘Uj\l |l St€ 3
CITy-st-21p ORMOND BEACH, FL 32174 CITY-SF-2IP
AIMLE 3 Delete TMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-21P CiTy-51-21P
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE O Delete TITLE [0 Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelele TITLE [] Change  [] Additien
TWAME NAME
STREET ADDRESS STREET ARDRESS
CITY-sT-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quaiify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor] is trug,ang accifate and that my signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
eivel or rusies empowered to exscule this report as required by Chapter 608, Florida Statutes.

BV ) Tasepn TNanacsee  Halen  38G- (r72-8285

D Tﬂ‘ED GR PRINTED NAME OF SIGNING MANAGING ME!’BER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Dayume Prone #




