2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # L03000031933

1. Entity Name
VORTEX SYSTEMS, LLC

Principal Place of Business

36870 FORESTDEL DRIVE

Mailing Address

36810 FORESTDEL DRIVE

Secretary of State

03-01-2004 90317 011 ****50.00

EUSTIS, FL 32736 US EUSTIS, FL 32736 US
F s RV M ERTRHCN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC GR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0266T718 Naot Applicable
7 -
P Country Zip Country 8. Certificate of Status Desired O Eese-ggqtﬁ:j:dmona'

6. Name and Address of Current Registered Agant -

—.__7." Name and Address of Noew Registerod Agent -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its reg istered office or reglstered agent or both, |ra the State of Florida. | am familiar with, and accept
the obllganons of reg;stered agenl .

SIGNATUHE

i

Signature, typed or printed name of registered anent and Hite if apphcable.

(NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $50.00 f ! Make check payable to :
I:!ue y May 1, 2004 T \: Yt i Florlda Depanrnem oi SIale

- - . — - - - ——a ——— .._m*" " - e - ———t EICS - [P e I

9. . MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete TME O Change [ Addition

NAME DAVISON, BRENT V NAME

STREET ADDRESS | 36810 FORESTDEL DRIVE STREET ADDRESS

CITY-ST-ZIP EUSTIS, FL 32736 CITY-S1-21P

e MGRM T cetete TILE [ Change [ Addition

NAME DAVISON, LINDA C NAME

STREETADDAESS | 36810 FORESTDEL DRIVE STREET ADDRESS

CITY-5T-21P EUSTIS, FL 32736 CITY-ST-2IP

TITLE I:] Detete TILE [ Change [ Addition
NAME - - - —_— e . - . JRR NAME - - R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIFLE [ Detete TIMLE [3 Change [ Addilion

NAME NAME - .
STREEFADDRESS, | _ . . . - || STREETADDRESS |- --. . - .- .- Do SR &
Canvestze | I - e ONY-S12P | e me o - Him e S s e
| TIMLE 1 pejete TME ; . 4, -xr [ Changes=s [ Addition |,

NAME § NAME : ; behravd e :
- STREET ADDRESS STREET ADDRESS ' I

R e - - omvestae | T s e e -"*_‘--'

! 117 | hereby certify 1hal thé |nformat|on supplled with this fl!mg ‘does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liabltity company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

éIGNATURE (ﬂ@““’—_‘_ M“"ﬁgrng/(/{ember

SIGNATURE AND TVPEIﬂOﬂ PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

2-25-04  (352)- 599616

Date Daytime Phone #




