e b FILED
" 2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000035896 01-20-2006 90050 041 ***%50.00

4. Entity Name

VANTINE HOLDING COMPANY, LLC

Principal Place of Business Mailing Address I b U
2509 PARTRIDGE DRIVE 2509 PARTRIDGE DRIVE q “ 0 n v J
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
T S O AT RS
F27 £ CenTiin/ e ‘5?—2 7 £ lenre /,4/{
Sune.iﬂf. elc. Sune.'-AE!.. #, etc. 01112006 Chg-LLC GR2E083 (11/05)

. City & State City &State X 4. FEI Number Applied For
L) tar— Atuien/ /Z lidore - fReEN, L | 56-2397715 Not Applicable
Fsemo | 5uh | Ssmgp | 1ag  |semesmem 5 S

6. Name and Address of Current Ragls&tared Agent K 7. Name and Address.of New Registered Agent
Name

SHELGREN, JCHN D M.D.
427 E. CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33880

City FL l Zip Codea

8.. The above named entity submi ent for the purpo: anging its registered olfice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

"// 71{969

Sigraturs. typed %hm narrytﬁ regislared agent and e if Bopkcable. {NOTE. Registared Agent signature required whan reinstating] “DATE

SIGNATURE

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 pelete TITLE [ change [ Addition
NAME SHELGRED, JOHN D MD NAME

STAEET ADDRESS | 2509 PARTRIDGE DR STREET ADDRESS

CITY-ST-7IP WINTER HAVEN, FL 33884 CITY-ST-2IP

e 3 vefete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST- 7P

TITLE [ beiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ciry-ST-2IP

TME [T Delete TITE DO change [T Acdition
NAME NAME

STAEET ADDRESS STREET AODRESS

GITY-ST-2P CITY-ST-21P

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GIFY-ST-2P

TITLE [ Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurgt® hnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiflr £r trdstes gmpowered to execute this report as required by Chapter 808, Florida Statutes.

7 , .
SIGNATURE: Y7 Sos 3,093 5700

SIGNATURE AND I‘(PED %INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-




