FILED
2004 LIMITED LIABILITY COMPANY Jan 23. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L02000005579
1. Entity Name 01-23-2004 90120 024 ****50.00
VERNACULAR LLC
Principal Place of Business Mailing Address
6872 BITRTERSWEET LANE P.0. BOX 691625 et
CRLANDO, FL 32819 ORLANDO, FL 32869-1625 )
' - A A RGO
2. Principal Place of Business 3. Malling Address 1 ‘
L§72 BiTTERSWEET LANE
Suite, Apt. #, etc. Suile. Apt. #, etc. 01152004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Cauniry 8. Certificate of Status Desired I Eese.ggq I‘;"gmm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, ARMANDO
-6872-BITTERSWEET-LN - - - . Street Address {P.O. Box Number is Not Acceplable) - e et sy - —_—

ORLANDO, FL 32819

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Sugnature, typed or prrtad nams of regrstared agent and title F eppicable. {NOTE: Regi Agect sk requred DATE
Filing Fee is $50.00 o Maks check payabla io
Due by May 1, 2004 et Hoﬂda Departmemafsuto
8. MANAGING MEMBERS/ MANAGERS 10. DO IONS | CHANGES '
TLE MGR [ Delete TITLE {Ichange (] Adition
NAME META.,INC. HAME
STREEF ADDAESS | 6872 BITRTERSWEET LANE STREET ADDRESS
oy-s7-2P ORLANDO, FLL 32819 CITY-ST-3P
TILE [ pelete TILE [JcChange  [J Acdition
NAME NAME .
STREET ADORESS . STAEET ADDAESS
CY-S1-2P CITY-S-7P
TME ' O Detete TE =77 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
me | 1 petete me . | . - . Ochenge. [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
—F
TLE 1 pelete TME [JcCrange 7] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P
TILE {1 vetete MLE O crange [ Andition
NAME MAME
STREET ADDRESS STREET AIDRESS
CITY-§T-29 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited Jiability cornpany or the receiver mpowered to execute this report as reguirec by Chapter 608, Florida Statutes.
SIGNATURE: _ / /mﬁ?fvbo Goez 10 /0 4 Ho7-359- 7192

PWNTED NAME U IIAIGIG‘ER. OR AUTHOREZED REPRESENTATIVE Daytrhe Phone #

/



