FILED
2008 LIM ANNUAL REPORT " Mar 21, 2005 8:00 am

DOCUMENT # L04000007873 Secretary of State
DAVID VANCISE. LLC. 03-21-2005 90539 030 ****50.00
Principal Place of Business Mailing Address
5210 CITRUS AVE. ’ 5210 CITRUS AVE.
FT. PIERCE, FL 34982 FT. PIERCE, FL. 34982
S O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
/ |Not Applicable
Zp - - C_ountry Zip . Counlry‘ . _5._Certificate of Status Desired . [ ?Eaﬂgeoqagﬁo@ -
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstaroed Agent
Name
VANCISE, DAVID
5210 CITRUS AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34982
. City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with. and accept
. the obligatiens of registerec agent.

- SIGNATURE : ‘
LI W.WUWWUI’”WW“M‘M. (NOTE: Ragistanad Agert signanure required whon ronstating) DATE .

T

_ * _Filing Foe Is $50.00 Make check payable to

; i;Due by May 1, 2003 . Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
£ MGR 3a O elete e CJctange [ Addition
NAME * VANCISE, DAVID HAME .
STREE] ADDRESS | 5210 CITRUS AVE. = STREET ADORESS
CITY-ST-1IP FYT. PIERCE, FL 34982 . CiTY-ST-2IP
e MGRM ] Delete TME Ol change [ Addition
KAME VANCISE, MARTHA NAME
STREET ADDRESS | 5210 CITRUS AVE. STREET ADDRESS
CI7Y-ST-2P FT. PIERCE, FL. 34882 CITY-51-2¢
Lyt O petets ILE ' : Ocange [ Acdition
NAME ) ) NAME _ i - m—— — Cm e
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Cry-Sr-ap
TLE O pelte TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zif
me [ Detete TME [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-IP
*TIME R - Ot~ TRE ' O Change [ Addition
NAME . NAME
STREET ADDRESS i ) STREET ADDRESS
CIry-5T-20 CITY-S7- 7P o

117 | nereby 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 accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaivegpr 79 a arad to exacute this repornt as required by Chapter 608, Florida Statutes. |

/"m £ Dﬂt/t‘c( ‘/a_‘n C:Sf; 5/”’/0\57 '7?-‘1-*1:,:‘-3:153'

OR AUTHI Derytimn Phone

SIGNATURE:




