FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ;
DOCUMENT # L04000031897 ecretary of State
04-29-2005 90053 043 ****55 00

1. Entity Name
VINYL WORKS, LLC

Principal Place of Business Mailing Address i L
176t AW I (T Z6ENW I CT ) 4
OCALA, FL 34482 OCALA, FL 34482 20051308
T P
[Tl Nio. (e [l NS W T

Suite, Apt. #, etc. Suite, Apl #, elc.

04122005  Chg-LLC CR2E083 (10/03)

City & Sste t\ ‘ City & State\h :,\ ) 4. @&mﬁe\r lo‘l \_\ \ %q ::Fm::;bb

Zip Country Zip Country . . 5.00 Additional
5 L{L\B-A “\Q\_“\O a aq L-\QCS; BTSN 6. Ceriificate of Status Desired IB/ fee Haquiret‘llnona

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
BURCH, JOHN WAYNE .
176t NW 111 CT Street Address (P.C. Box Number is Not Acceptable}

OCALA, FL 34482

City FL | Zip Code

8. The above hamed enlity submits this statement far the purpase of changing ils registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of seqisjgred ageni.

SIGNATURE . Y 2S5 oS
s . typod or prngad name of regstenad agent o ttie i appicabile. (NOTE: Regesterad Agent siratune roquars:d when renstitng) 7 oafE
Filing Foo is $50,00 Make check payable to
Due by May 1, 2005 . Florida Department of Stats
-
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oetete TME O cnange [ Addition
NAME BURCH, JOHN W NAME
STREET ADDRESS | 1761 NW 111 CT STREET ADDRESS
crY-S1-ap OCALA, FL 34482 CMY-S1-2P
TLE O3 petete nme Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2P CTY-ST-2P
TnEe 1 velete TILE Dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5-2P CTY-§1.2P
Lyt [ pelete TIME Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cry-$1-2P
TITLE [ petere e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§1-2P
TLE 1 pelete TE O change [} Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled 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 the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repori as required by Chapter 808, Florida Statutes. 3

S 2.

SIGNATURE: _&LM_M o, 25 05 373 6825

SIGNATURE ANE ‘TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Daytime Phons #
4




