2008 LIMITED LIABILITY COMPANY FILED _
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L03000043191 Secretary of State

1. Entity Name

VANGUARD OF FLORIDA, LLC

Principal Place of Business Mailing Address

7407 WILES ROAD 7407 WILES ROAD

110 110

0O
02052008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T ApoTedFor
20-0444720 Not Appficable

5. Certificate of Status Desired zi'ggq'ﬁf:;m’"a'

6. Name and Address of Current Ragisterad Agent
URBANEK, ROBERT
7401 WILES ROAD DO NOT WRITE
110
CORAL SPRINGS, FL 33067 IN THIS SPACE

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
the obhgations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerad agent and title it apolicatle {NCOTE" Regsterec Agent signaturg requirad when reinslaung) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LRG0 angs

8. MANAGING MEMBERS/MANAGERS IER 1 RS R
TITLE PRES
NAME URBANEK, ROBERT

STREET ADDRESS | 7401WILES ROAD #110
CITY-sT-2IP CORAL SPRINGS, FL 33067
TITLE VP

NAME URBANEK, JAMES G

STREET ADDRESS | 7401 WILES ROAD #110
Cry-sT-2IP CORAL SPRINGS, FLL 33067
TIMLE VP

NAME URBANEK, THOMAS J

STREET ADDAESS | 7401 WILES ROAD #110

CITY-5T-2IP CORAL SPRINGS, FL 33067 Do N OT WRITE
TITLE SEC

NAME URBANEK, ROBERT J I N TH IS S pAC E
SIREET ADDRESS | 7401 WILES ROAD #110
GITY-$1-7IP CORAL SPRINGS, FL 33067
TITLE TRES

NAME URBANEK, ROBERT J

STREET ADDAESS | 7401 WILES ROAD # 110
CTY-ST-2P CORAL SPRINGS,, FL 33067

THTLE

NAME

STREET ADDAESS
CTY-81-21P
11. | hereby cerify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Flonda Statutes. | further certify that tha information

inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing meamber or manager of the
nmited labilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:M»J/ - Repex— Uraadex Jfifos 959 174 0339

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




