[TE—

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT > SEcperFILED
DIVISIos JARY OF s,
DOCUMENT # L00000007840 ON 0F (b S TATE
1. Entity Name AT:’OHS

VANGUARD PARTNERS, LLC

Principal Place of Business
1706 E. SEMORAN BLVD.
SUSTE 110

APOPKA, FL 32703

Mailing Address

% ROBSON DANIELS, INC.
P.0. BOX 1087
MAITLAND, FL 32794

—

ﬂmnmun JVG A A LRTCR T

2, Principal Place of Business - Mailing Address -
350 Davisville Avenue
- 1 Y
Suite, Apt. #. etc. S\JE‘)"?AP" 4, etc. 11162004 REIN-LLG CR2E101 {6/04)
City & State ity & State \ 4, FEI Number Applied For
'O‘Ofﬁ‘o, Ontario 59-3656209 Not Appiicabio
Zp Country ﬁﬁ_s ‘ “ 2 éoau?;gl d O 5. Certificate of Status Dasired a geigeoq:;:dmnm

6. Name and Address of Current Registered Agent

7. Name and Addfess of New Registered Agent’ ™ -~

LISS, RONALD J

Neme T i Manaqement Tnc -

127 STONE HILL DR
“MAITLAND; FL 32751

R e

ceptabla)

7538 Park Pomenade. Drive

“pinter Parl<, FE| %5590

8. The abave named entity submits {his staterneni for the purpose of changing its registered
the obligations of registered agght. .

office or registered agseni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature. typed or ginted name af registersd agent and tite It applicable.

(NOTE: Ragistered AQent siphaturs requirkd when reinstating)

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fee will bo $200.00

Nnvemberfj , A0 L

7 CRprEs

) MANAGING MEMBERS ] MANAGERS 0.
TME MGR i Detete TmE 3 [ Change [ Addition
NAVE LISS, RONALD .} A g‘:\%mo‘ Shamr&v |
STReET ADORESS | 127 STONE HILL DR. smeer sooress (SO Dayisville Avenue., Swife 108
civ-sT-2F | MAITLAND, FL 32751 CITY-5T-2P ‘]E)rm-}ol Of?aﬂo M4S 1HA Canade_

Lyt O Detete Tme O change [ Addition
e N SOG4 T3S

STREEY ACDRESS STREET ADDRESS 1172904 --01070-~007 %150, 00
CITY-ST-2P CiTY- ST- 2P

TME [ Detete TME [ Change £ Addition

‘m —————— — - - T S T P -~ - = M - N ———- e T em——— -
STREET ADDRESS STREET ADORESS r_%gg':lg?gﬂ%tlgﬁﬂ_ ;
CIV-§1-2F €. ST-20 A/ G2 --010063--1)25, ‘#*51]‘!)1
TME [ pelete TME : @ hangs [ Addition

R [ S0  UR — o AT —
CIFY-S1-TP CITY-ST-2¢ !

ME [T Deteta Tme O cChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

caty-51-29 CIFY-5T-2P

ST O Dalete me [Jchange [T Addition
NAME NAME
STREET ADORESS. STREET AGDRESS
dive-s1-20 Cv-§1-29

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is ue and accurate and tha} 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 or the raceiver or lrustee efhpowérad (o execute this report as raquired by Chaptar 608, Florida Statutes.

/ 7 [t{{ﬁ 2.8 ©

Yt v 12 -§2 53

SIGNATUEIG?“EW:“

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Aot/ 14, ooy
Dats

Dayiims Phone ¢




