~— FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000035896 07-13-2005 90109 025 ****50,00
1. Entity Name
VANTINE HOLDING COMPANY, LLC
Principal Place of Business Mailing Address LUUUNJIUY
2509 PARTRIDGE DRIVE 2509 PARTRIDGE DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33804
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56-2397715 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglstered Agent
Name
SHELGREN, JOHN D M.D. -
427 E. CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
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 familiar with, and accept
tha obligations of registered agent.
SIGNATURE ‘ .
Signeture, typed or printed name of registered agent and title if applicable. {NCQTE: Ragisterad Agent signature required when rginstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANA:GERS 10. ADDITIONS f CHANGES
TITLE MGRM (J Deteto TITLE [DChange [ Addition
NAME SHELGRED, JOHN D MD NAME
STREET ADDRESS | 2509 PARTRIDGE DR STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE 2 Delete TINE CJcChange  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
iy -S1-21P CITY -5T-2IP
TITLE 1 pelete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
Tme [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CITY-ST1-21P
TLE [ pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B R CITY-ST-2P
11. I hereby centify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recgier pr trustee fmpowered to execute this report as required by Chapter 608, Florida Statutes.
,QZL L Wangie fre e (s
SIGNATURE: VAR
smm\ru D TY! /vﬁa PRINTED NAME-CF ﬂ&&nmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytime Phons #

“ T Shelsre 263 533 7500



