L FILED
« -~ 2006 LIMEERJ-A‘CB'{E‘PTJR‘{PMPANY Apr 11, 2006 8:00 am

DOCUMENT # L00000007841 ecretary of State
1. Entity Name 04-11-2006 90018 012 ****50.00
VANGUARD PARTNERS II, LLC
Principat Ptace of Business Mailing Address
1706 E. SEMORAN BLVD. % 250 DAVISVILLE AVENUE SUITE 108
SUITE 110 TORONTO ONTARIO 20028286
APOPKA, FL 32703 CANADA M4S 1H2, XX
s s KSRV E MR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3656211 Mot Applicable
Zp Couniry <ip Country 5, Certificale of Status Desired O ?i'gg]l‘f‘i?;;m’"a'
6. 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.Q. Box Number is Not Acceplable)
7528 PARK PROMENADE DRIVE
WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entiy submiis this statemant for the purpose of changing its registered oflice or regisiered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agenl.

SIGNATURE
Signature, lyEeg o prnled name ol ragrsiere agent anc ik i applcable. (MOTE. Aegisteted AGEnT SIGNATUNE FCUFED WNen rawvsialnigh DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE R [ petete TITLE [hChange [ Addition
NAME SHLOMO, SHARON NAME
STREET ADORESS | 250 DAVISVILLE AVENUE, SUITE 108 STREET ADDRESS
CITy-5T-71P TORONTO, ON, CANADA, ON m4s th2 CITY - 8T-2F
me 3 Delete 13 Cichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE I Change [ Addilion
NAME HAME
STREET ADDAESS . STREET ADDRESS
CIry-$1-Z2IP CiTy-§T-2P
TILE 1 Detete TMe [FcChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-2IP
TITLE O peteie e [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2¢
THTLE O pelete {1{13 [ Crange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied wilh this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurale 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 or the receiver or trusiee empowered to execulte this report as required by Chagiter 608, Florida Statutes.

SIGNATURE: & A 6.0 MZ?. aLeé Yl -a11-3vo!

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




