FILED
2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am
ORT Secretary of State
DOCUMENT # L00000007841 02-18-2008 90076 003 ***138.75

1. Entity Name
VANGUARD PARTNERS II, LLC

Principal Place of Business Maiting Address .

250 DAVISVILLE AVENUE SUITE 108 250 DAVISVILLE AVENUE SUITE 108 G “ “ “ 3 37 3
TORONTO ONTARIC TORONTO ONTARIO .
CANADA M45 1HZ, ON CANADA M4S 1H2, ON

e eaaageerrzeees [N

N- Orange Av<e

"Suile, Apt. #, elc. Suile, Apt. #,elc,. =
EIU&I S{_% ' ) O %I }!S'J’(./ gD Z_ 01302008 Chg-LLC CR2EQ83 (12/06)
ity ate . .. ity & State 4. FEl Number . Apptied For
& la ot Spring S L Qriando, Fi- 59-3656211 Nol Appicabls
én%/ 101 Couriry ‘ E/g Ol C"‘G'VS 5. Cenificate ol Status Desired ~ [] Eg'ggm‘}fe";"ma'
€. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent —_—
Nama. - . N B v
NRAI SERVICES, INC. %m ld biss clo FE Propert1€S
2731 EXECUTIVE PARK DRIVE reat @55 (P.C. Box Number is Not, ceplable}
SUITE 4., ¢ i $pr na¢ V.
WESTON, FL 33331 <nte 100
Cit - r 2i d
Alirmon e $pining s FL | **53 01

B. The above named eniity subghilk jpig statement for tha purpose of changing its registered cllice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations uf‘ragistere

SlGh{ﬁ%UR_EI Z-'/ -of

S1)7 Sigrature, yped or p'riniulame of regigiered agent and tile i appicatie. - . (NOTE: Registered Agen: tignature raquired when relnstating) . DATE

~+ FILE NOWIIL FEE‘S $138,75 - Make check payabio to -

Aftor May 1, 2008 Fae will be $538.75 .. ** ~ Florida Department of State

9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ]

TE TR D Delete TITLE . O chenge B Addilion
NAME SHARON, SHLOMO HAME gona Id F LIsS e 1 oD

STREET p00RESS | 250 DAVISVILLE AVENUE, SUITE 108 s wovess |4AE PATm springs Pre sVt 10

emv-s-zp | TORONTO, ON, CANADA, ON mds 1h2 o | A ampnte. Spivds FL- 37101

e [ Deete TME N [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

me 1 L] Delete TITLE O change [ Adgition
NAME T s - - N - _ L o

STREET ADDRESS STREET ADDRESS -
Qv-51-21P oITY-ST-7P

TTLE 3 Oelete THILE 1 Change ] Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-S1-2P

TITLE [ pelete TITLE [ Change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-7IP ) CITY-S7-21P

TITLE . O oelete TITLE [ Change  [] Addition
NAME, NAME

STREET ADDRESS STREET AJORESS

omv-stze | LT T _ CITY-S7-2P

11. 1 hereby centily that the information supplied with/his filing does not qualify for the exemplions contained in Chapter_118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfl that my signature shall have the sama legal efect as if made under oath; that | am a managing mamber of manager of the

fimited liability company of the receiver gr lrugfes ampowered to execute this report as raquired by Chapter 0B, Florida Stalutes.

SIGNATURE: o Rowkr o LasE /) /o8 Yo7 572-Tog6

SIGNATURE AND TYPED OR PRINTE#MHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayiime Phona ¥




