2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR)

' DOCUMENT # L03000022006

1. Entity Mamea
VANTAGE HOMES, LLC -

-

*  FILED
May 01, 2006 08:00 Al
Secretary of State

Maiting Address
2036 50, ARD ST
164

Principal Place of Dusiness

2030 S0. 3RD 5T
16
JACKSONVILLE BEACH FL 32250

&
JACKSONVILLE BEACH FL 32250

GCRE DAL

2, Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, glc Surte, Apl 4 glc.

1st MOORE CR2ED83 (10/05)
Ciby B Slate City & Staie 4. FEl Number Apphed_}'or
55-6157380 Nat Applice
i .
o Country Zp Country 5. Certficate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO,
St A P O. Box Mumb N tabl
50 NORTH LAURA STREET, SUITE 3300 et Addiess {7 O Box Number s Not Acceptabiel
JACKSONVILLE FL 32202
City o FL { Z‘fp Code
8. The above named eniity submits this statemant for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the chiigations of registered agent,
SIGNATURE . .. .
Signature, lyoed or prinled name of regstaed agent and die o sopicable. {NOTE Registerad Agent siznature regifred when ranstaling) DaTE
" FILE NDW‘" FEEIS $5l) UB .
Make Gheck Payabte to Florida Department of State
' Due By May 1 2(}06 DS
9. MANAGING MEMBEHS/MANAGERS 10, ADDITIONSICHANGES ] .
L MGR O Deiete 1T [ Change [ Aaa
NAWE CURRAN, MICHELE R NAME
STREETADDRESS ; C/C RAX CO, 50 NO LAURE ST., STE 3300 STREET ADDAESS NS 4 T
CGn-STIP [JACKSONVILLE FL 32202 oimy-ST- 2P L e S M e TR B
THE MGRM 7 Dekete TIHE T e S T Thange ] A
NAME CURRAN, MICHAEL J HANE
STREET ADGRESS {0 /O BAX CO., 50 NO LAURE ST__ STE 3300 STREET ADDRESS
GIy-S1- 2P JACKSONVILLE FL 32202 Umy-57- 2P ) L
T MGRM O ceee e [ change [ Aret
HAME MCCLURE, Hi, ROBERT C NAME
STREETABORESS {3 /0 RAX CO, 50 NO LAURE 5T., STE 3300 STREET SDDRESS
LreSh-2P | JACKSONVILLE FL 32202 cAt-51-10 o
me 1 oiete e T change  [J Ads
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-Sr-2IP
TINE [T nelete filit3 [l Change [ Aciiic
NARE NAME
STREST ADORESS STREE T ADDRESS
ciy-ST-2IP Cify-51-21P
e 3 Delete il O cnamge [ Ac:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF _ CiTY - §1- 2ip

(W
SIGNATURE: ,@2

11, | hereby certily that the information supplted with kh:s filing doas not quahfy for the exemphions contained in Section 119, Flarida Statules. | further certify that the infarmation
widicated on s report is frue and acourate and that my signature shalt have the same lagal effect as i made under nath that | am a managing member or manager of the
wmited liability company or the receiver or trustee empowarad to exacuie this report as required by Chapler 608, Florida S

ules,

/ i3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFF[ES'ENTATN’E

Daytime Pmne *
e .




