FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entty Name 01-31-2008 90070 012 ***138.75
VANACORE RESIDENTIAL PROPERTIES, LLC
Principal Place of Business Mailing Address .
1203 N US HWY 1 1293 N US HWY 1 - 60005317
STE3 STE 3
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lie. Apt. . #lo Hite. ApL. . Sic 01242008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
58=3727928 q 8] -03405 4& Not Applicable
&ip Country Zip Country » . $500 Additional
5. Certiticate of Status Desired || Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
VANACORE, JOSEPH T
1293 N. US HWY 1 STE 3 Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City Zip Code
F L ‘ , ',.l"“
8. The above named entity submits this statament 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
Signatire, lyped or printad nama ol registarad agent and Litle it apphicable, (NOTE: Ragistared Agenl signatura raguirad when reingtating)
FILE NOWII! FEE IS $138.75 o pa e
After May 1, 2008 Fee will be §538.75 : Florlda Depariment of Stata S
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES ‘
TITLE MGRM 3 Deiete TITLE [ Change (] Addition
NAME VANACORE, TODD NAME
STREET ADORESS | 1283 N US HWY 1 STE 3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 GIvY-ST-2IP
TIME MGRM [ Delete THLE [ Change [ Addilion
NAME VANACORE, SCOTT HAME
STREET ADDRESS | 1293 N US HWY 1 STE 3 STREET ADDRESS
CITY-S7-2IP CRMOND BEACH. FL 32174 cITy-ST-2IP
TIME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-ST-2IP
TILE [ Delete TILE . 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-5T-21P CITY-ST-ZIP
TILE [ belete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-5T-2IP
THLE O Delere TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company gr the receiver pr trugfige gmpowered to execute this report as required by Chapter 6G8, Florida Statules.
L Yfauf
SIGNATURE: % Joseph Todd Yanacore. 24[08 3867283857
BIGNATY D Oi{’l’!lﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al"I'HORlZED REPRESENTATIVE Date Daytime Phone #




