2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.(AR) Aug 11, 2005 8:00 am
DOCUMENT # L03000056108 5 Secretary of State

1. Entity Name sk
VINCELLI REMODELING LLC 08-11-2005 90066 033 **#50.00

Principal Place of Business Mailing Address
2328 DUCKLAKE DR. W, 2328 DUCKLAKE DR. w. - LA A TR VEVEVEFEY]
T e “"HI”IH Ill" ”m ||J II‘ ||m II I‘ lml mr“lﬂ"m m“‘ m \II‘
2. Frigej lace of Business , 3. Mailing Address
ABY e Ikclare DeL) “SamE
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (5/05)
ity & State Cily & Stat 4. FEI Number Applied For -
fvsan DA %ﬁ- )%(,4* 59-3403607 Not Applicable
‘ Country ; Gontry o ‘ $5.00 Additional
@903]_[ /I/Aé {'7AU 39034-’ M[QSSAU 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i -
VINCELLI, STEPHEN M 5'?25.?!4&‘0 VivciEL])

2328 DUCK LAKE DR. W. Sipgihsiegs (R postumpeystionicqapnble) /|

FERNANDINA BEACH FL 32034

O CEMIATLIA FL | 85%s4/

8. The above named entity gubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjefed ag -

S.gnmmeﬁpsdymtod nema of Jagrterad agent and Ltia ¢ aophoable (NOTE Regrstarad Agant signatura lequired whan rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005

9. MANAGING MEMBERS /MANAGESS 10. ADDITIONS/CHANGES

TTLE MGR [ delets TI1LE [ Change 7] Addition
NAME VINCELL}, BARBARA A HAME

STREET ADDRESS | 2328 DUCK LAKE DR, W. STREET ADDRESS

CIYY-51-2IP FERNANDINA BEACH FL 32034 CTY-ST-27

HiLe . [ petete TITLE CJchanga [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

mLe O pelete (s . [ change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TiLE [ Detete TE D) change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

MLE . [ pelete e [JChange [ Addition
NAME MAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2IP CY-ST- 2P

TITLE 1 Detete s [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have tha same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiv trustee epppowered to execute this report as required by Chapter 608, Florida Statutes.

) .
SIGNATU M

%.E-
G TTJ.;E AND TYPED QR PRIAED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




