2004 LIMITED LIABILITY COMPANY -
AMENDED ANNUAL REPORT

1. Entity Name

VANTAGE PROPERTIES, LLC.

DOCUMENT # L01000005264

FILED

Principal Piace of Business

124 SOUTH FLORIDA AVENUE

Mailing Address
PO BOX 7595
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Suite, Apt. #, etc, Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)

City & State ¢ . City & Slate 4. FEI Number Applied For
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6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Fegistered Agent

F’HILPOT BRIAN G
5900 IMPERIAL LAKES BLVD.
MULBERRY, FL 33860

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL inp Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of registered agent and tite It applicable.

{NOTE: Registared Agent signature raquiced when reinstating) DATE

Amended AR Is $50.00

Make check payable to

Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR O Delete TITLE [Xf change [ Addition
NAME PHILPOT, BRIAN G NAME j ; é d
' A/ vV

STREET ADDRESS | 124 S. FLORIDA AVE N — TR LY ef ? / é
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STREET ADDRESS STREET ACDRESS
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CITY-ST-2P CITY-ST- 2P
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inc’gated on this report is true and accurate,
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SIGNATUR

11. | hexeby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
that my signaturg shall have the same legal effect as if made under oath; that | am a managing member 0r manager of the
aiver orirdstee empowered to eiecute this report as required by Chapter 608, Florida Stalutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HlNAG% OR AUTHORIZED REPﬂESENTAﬂvE/’

Date Daytime Phona #




