2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~- DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000033485 Feb 29, 2008 08:00 AT
i 3
1- Enfly Namg Secretary of State
VINTAGE AUTOHOUSE, L.L.C.
Princial Prace of Businass Mailiny Address
3003 CARDINAL DRIVE 3003 CARDINAL DRIVE
SUITEC SUITEC
rrommenT e e Hll“l“ |H ||H| lll“ 'IM ||m ||w mll MII mu I‘ll’ ‘Im I”m m ‘ll‘
b
2. Pruncipa’ Place of Business - No PG Box # 3. Mail.rg Addross
Suite, Apt. #, elc. Suite, Apt. #, &1C. 15t MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FE| Numper Applied For
NO-T APPLICABLE Mo Aemioass
Zi Country Zi Courny
» ey P ouriry 5. Certificate sf Stalus Desred [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Narne
~ [l e o LY Y »
OFFUTT, HARRY C il . .
Streel Aadress (P.O Box Number is Not Accepialye
3003 CARDINAL DRIVE ( ox Number is Not Accepiabie)
SUITEC
VERO BEACH FL 32963
Cily FL Zip Code
8. The above named entity submits g staternent for the purpose of changing ks registered office or regitiered agent, or both, in the State of Florida, | am familiar with, and accept
he obugations of registered agont
SIGNATLIRE
Sigature lypod 21 of nEU Bame of g sterod agonl ang :Ue Fuop aune ¢NOTE Ragisiorad £ 00l 50wt b 1 LOanee! &nen 1ong'atnig) DATE
' HOG00N24 3040
02 20-00015-013 138,75
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM O pekete TiliE [ Change [ Addwsan
HAME SCHUMANN, JOHN J JR NAME
STREETADDRESS (B225 5TH STREET SW STREET ALDRESS
Cv-$T-2P |VERO BEACH FL 32968 CImy-31-20
HILE [ Deels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -37-2P
HILE [ pelere Ttk [ cChange [ Additisn
Nkt : NANIE ;
STAEET ADDRESS STREET ALDRESS
CITY- 57-71P Ciiy-37-2p
TLE [ pelee TitE [ Change  [] Addmon
HAKE HAME
STREEY RDORESS SIVEET ADDRLSS
ClY-S8T-21F CITY-57-4p
TMLE O pelete TIE [ Change 3 Adeliticn
HAME NAME
STALET ADDAESS SIREET 4DORESS
CITY-3T 2IF CitY-57-2P
WmE ] Delste TILE [J Change 7] Acdit:on
HAKE NAME
STREET ANDAESS STREET &RDRESS
LITY-ST-2F Chy-33-2iF
1. Iheteby cerily that the miomaticn suppiied with this iing dues net qualty fer the examplions contained n Secnon 119, Flonda Statures. | urliar certily that e informanon
ingiceted on this report is true and acourale and tha; my sighalure shall have the sarms Isgal etlect as if made under oals: that | am a managing rmember o manager of the
limited lrabilsy company or the recarer o ruslae empowerad 1o execute this repor as required by Clrapter 808, Fiorida Slatures.
SIGNATURE: _ Yot &) Schomarin 5 2,/28 /60 F
SIGRATURE A(DAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTANVE e 4 Tayler @ B wir 4




