| FILED
2004 LIMTERIRSILIREOMPANY May 03, 2004 8:00 am

DOCUMENT # L04000001271 Secretary of State
VECAL EXPERT LLC. 05-03-2004 90132 050 ****50.00
Principal tace of Business . Mailing Address .
738 WEST COLONiAL DRIVE 738 WEST COLONIAL DRIVE : .-
-ORLANDO, FL 32804 ORLANDO, FL 32804 ‘
S DR B3 AU R MR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CRZE0S3 (10/03)
City & State City & State 4. FEl Number - Applied For
O~ O/ AT 4[ Not Applicable
Zp Courtry Zp Courtry 5. Certificate of Status Desired O ?iggﬁam'
§. Name and Address of Current Ragisterod Agemt  ~~ 7. Name and Addresa of New Reglatered Agent
Narne
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Number iz Not Acceptable)

STE. 1
TALLAHASSEE, FL 32301-1283

City FL l Zip Code

8. The above hamed 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 obligations of registered agent.

SIGNATURE -

ighature, typed of printed name of registated sgent and tite i applicable. (NOTE: Registered Agent tignatise required when reinsiating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10 ' ' ADDITIONS/CHANGES
TmE MGRM O petete MLE {JChangs [ Addition
NAME DOANE, GARY NAME
STREET ADDRESS | 738 WEST COLONIAL DRIVE STREET ADDRESS
oT-sT-2¢ | ORLANDO, FL 32804 CITY-ST-2P
TITEE O petgte TITLE ] Ml Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ¢ITy-§1-20P
TME (1 peteta TILE Ochange [ Addition
NAME NAME

* STREET ADDRESS - et co — [ STREET ADDRESS : e .- -—
CITY-§T-2iP GITY-ST-2P
TME [ Detete me O change ([ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-51-2P
e ’ [J Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

. CIY-ST-7P P CITY-5T-2P

11. | hereby certﬂg that the information supplied with this fiing ddes nat qualify for the exemption stated in Section 119.07(3)(i, Florida Siatutes. | further certify that the information
indicated on this report is tru accurate and that yy signature shall have the same lagal effect as if made under cath; that | am a managing member o manager of the
limited liability cormnpany owergd 1o execute this report as required by Chapter 608, Florida Statutes.

e recdiver or trustee

SIGNATURE:

mzmnwfnmrmfnmojmnaummummmnmnmnm Data Daytime Phone #

/ ) /



