FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

# L0O0000007841
P E?nCNwENT 03-24-2003 90206 012 ****50.00
VANGUARD PARTNERS I, LLC
Principal Place of Business Mailing Addrass
1706 E. SEMORAN BLVD. % 250 DAVISVILLE AVENUE SUITE 108
SUITE 110 TORONTO GNTARIC
APOPKA, FL 32703 CANADA M4S 1HZ,
T S B O R
Suite, Apt. #, etc. Suite, Apt. #, otc. 03122005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Numbar - Applied For
59-3656211 Not Applicable
Zip Country p Country : . $5.00 Addttional
5. Certificate of Status Desired (] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"TAFT MANAGEMENT, INC.
% THE PARK APARTMENTS Street Address (P.O. Box Number is Not Acceptabia)
: 7528 PARK PROMENADE DRIVE
WINTER PARK, FL 32792
City FL | Zip Code
8. The abave namead entity subrmits this staj J ; the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent, :
SIGNATURE : : : __ fﬂmdl dd, doos”
w-m.wmwmdmddmmmmmmﬂw. (NOTE: Rogistersd Agent signabure required wher roirstaling)
C T T b s A
Flling Fee is $50.00 check payable’
Due by May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. = 'ADDETIO’NSICHANGES
me R O peise e [Wtrange (7 Agdition
HAME SHARON, SHLORNO RAME SHARCN, SMLO/MO rE 108
STREET ADDRESS | 250 DAVISVILLE AVENUE, SUITE 108 STETADORESS | R S0 DRAVISVICLE AUVE NUE Suys
orr-5-2¢ | TORONTO, ON, CANADA, ON mds 1h2 Y-S | JORCAN IO OMTRHANG CANARDA /NS (H2
TmE . O pesete TME O crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
cny-st-ap Ciry-ST-2P
- CJ Delete Tme Ol Change (] Addiion
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ciry-S1-2P
TME : O Deleta TME O penge [ Addition
"1 STREEF ADORESS ' STREET ADDRESS - -
CITY-51-2P : Cimy-ST-2P
TME O Detzts TME O Crange [ Addition
" NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CIIY-51-2P
TIE o 53 eleto TME O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-7P § cmv-st-ze
11. | haraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
Indicated on this report is true and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the ricy trustegfampowerad 10 exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ) [ﬂwjv 24,005
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




