FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000023890 03-28-2005 90291 015 ****50.00
1. Entity Name
VANGARDE SOLUTIONS, LLC
Principal Place of Business Mailing Addrass
880 S PLEASANTBURG DR SUITE 3-G 880 S PLEASANTBURG DR SUITE 3-G
GREENVILLE, SC 29607 GREENVILLE, SC 29607
e s KA
Suite, Apt. #, etc. -Suile, Apt. #, etc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State ‘ City & Siale 3 ) NgTi Appked For
gi.- ( Not Applicable
Zip C(I)umry “p Country 5. Certificate of Status Desired [ ?ese'ggqﬁged;"onai
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
o Name
) “CUROTTO,‘DONAL’D‘J' - T Tt CoT - i - T T M Ll
SHUTTS & BOWEN, LLP Street Address (P Q. Box Number is Not Acceptabfe)

300 S ORANGE AVE SUITE 1000
"ORLANDO, FL 32801

City FL [ Zip Code

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

SIGNATURE

Signature. lyped & printed name ol regi agent and litle if i (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TILE CEO O Detete me [ Change [ Addition
o NosmuNC P Pasa
STREET ADDRESS | 25 1) S, "N\ ) WM. STREET ADDRESS
CITY-ST-2IP ege f\\ﬁ\ e, -, ’U.DO_—I CHY-ST-2IP
TiILE ViCe, Pres) der O pelete T . O cChange T Addifion
NAME 1 x ) NAME
STREET ADDRESS T e OL. STREET ADDRESS
orest-ze - (240 m\ CHTY-ST-2IP
TIHE - [ Delete THLE [ Change  I] Addition
NAME NAME
STREET ADDRESS [SLR(0) . STREET ADDRESS
CITY-ST-2P i CHTY-ST-20P
Sleenihiie S HloBN e
TTE [ Dejete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Derete TIRLE (3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIE - . [ petete TITLE O change [ Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P N R ‘ o GITY-ST-21P . ‘ -

11, 1 hereby certity thal the information supplied with this filing does not qualily 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 shalt hava the same legat effect as if made under oath; that | am a managing membar or manager of the
limited liability co or.the receiver or trustee empowerad to exacute thig report as required by Chapter 608, Florida Statutas.

: V e 519910§ GiDomy0qW

WGNIWHAGIMG MEMBER, GE AUTHORIZED REPRESENTATIVE Dala Daytime Phona #

T JIAYEINT R ATIL TS

'SIGNATUR

SIGNATURE AND TYPED OR




