- FILED
007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007642 S 04-30-2007 90052 030 ****50.00

1. Entity Name
VCAN GROUP, L.L.C.

Principal Place of Business Mailing Address DUU4%J(JJ
4407 VINELAND RD., D-12 4407 VINELAND RD., B-12
ORLANDO, FL 32811 ORLANDO, FL 32811
P F T DR |
4202 Ve €0 | U202 YINEUwD D

Sute, AE“\“C; S”"f—’;’“ﬂi‘ CZ‘C' 02012007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For
O&,\_MDO DL {ANQD 02-0585459 Not Applicable

aé@'% \ \ COUS% A élb% \ \ Cou?lrj = pl §. Cenrtificate of Status Desired O Eese‘ggqlﬁf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SCOTT E ESQ

111 N. ORANGE AVE., STE. 1200 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

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 familfiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypec of printed name of regrsiered agent and Ll il apphcabie, {NQTE: Ragistered Agent signature required when reinstating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE D [T Delete TLE (@fhange [ Addilion
NAME BARNES, VINCENT R HAME . r_—,(
STREET ADDRESS | 4407 VINELAND RD D-12 smeer aooress | 22 VI ELAND eD Lo
GITY-ST-21P ORLANDOQ, FL 32811 GITY-ST-7IP
TILE D [ Delete TTLE - ' Thange  [J Addition
NAME LEHMAN, DAVID H NAME
STREET ADDRESS | 4407 VINELAND RD D-12 STREET ADDRESS '—{%U?) VIR E1A D LD -y
CiTY-ST-2P ORLANDO, FL 32811 CITY-$T-2P
TiTLE O oelete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27iP CITY-ST-71P
TILE O etete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-$3- 2P
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

- oty .
SIGNATURE: ﬂmm Hqlac |0 {23 -T898

IGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # -~ i >




