FILED

2008 LI NUAL REPORS MPANY ~ Feb 21,2005 08:00 AM
DOCUMENT # 03000032326 Secretary of State
;S[i:_r}:fvgnéeENSATIONS, LLC
Principal Place of BUS?H;S&{ = — r;ailing Addressnu
654 SEA OATS DRIVE ] ) P.0. BOX 1640
SANIBEL, FL 33957 -SANIBEL, FL 33957

————— I I
01242005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR T
20-0281484 Nat Applicable
| 5. Cartificate of Status Desired  [] $5.00 Adcitionat

Fee Requwed

5. Name and Address of crgl ] - . “ q i e ememows mmme i

URKOVICH, RONALD S DO N OTJNB-ITE

2323 WOOSTER LANE, SUITE 2 ) -

SANIBEL, FL 33957 ' IN THIS SPACE

z o T ot Lo,

8. The above named en‘my submlts this statameni for the purpose of changing its :agxstered office or registered agent, or both, in the State of Flor:da fam farn:izar with, and accept
the obligations of registered agent.
LS

SIGNATURE . e R . .
Signature, typed or pnn|ea name of mglslued ogent and niu:u applicable . (NQ]_TF: Registered Agent signature required when reinstating) . DATE

Filing Fee is $50.00

Bue by May 1, 2005 " HHQQDBWET 83
— S - _UEﬁE‘lfﬂS-&B ~(1#1 500
9. ___MANAGING MEMBERS/MAMAGERS . _ —
e MGRM o
HAME ASHTON, SARAH

STREET ADDRESS | 654 SEA OATS DR.
owv-s-2¢ | SANIBEL, FL 33957 L — ="

TLE MGRM ]
NAME METZLER, JAMES
STREETADDRESS ; 654 SEA OATS DR.
omi-ST-2P | SANIBEL, FL 33957 . - — s

TITLE
RAME

s . . __DO NOT WRITE

s "" IN THIS SPACE

NAME
STREET ADRESS
CITY-ST-ZP N . - S —

e
NAME

STREET ADOACSS
cirY-5T-28 ' ) .

TITLE
HAME
STRELT ADDRESS

cy-S§3-7P ————___. roaar v
= o e s o e e e ST AR ¥ L @-“--- 4

11. | hersby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certrzy that the informaticn
indicated on this repaort is {rue and accurate and that my signature shall have the same legal sffect as if mace under oath; that { am a managing member or manager of the
limited lability company or the receivar or trustee empowered to exgoute this report as required by Chapter 608, Florida Statutes. N

SIGNATUREWJW\— : , . 3,//6 i
SIGNATURE A _D TYPED OR ;PFINTED‘NAME OF SIGHNING MANAGING MEMBE&. OR_A{J‘J;HOHI’ZED REPRESENTATIVE _ . Daytirse Phore #




