2006 LIMATED LIABILITY COMPANY
'ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000037140

1. Entity Name
VULCAN ROAD PROPERTY, LLC

Secretary of State

02-17-2006 90019 037 ****50.00

Principal Place of Business

2502 VULCAN RD
APOPKA FL 32703

Mailing Address

2502 VULCAN RD
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

Feb 17,2006 8:00 am

UURITNNGHmIL

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1129102 Mot Applicable
Zip Gountry ap Country 5. Cerfificate of Status Desies [ 99+00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
T Narne - - -

EDENFIELD, RONALD H
2502 VULCAN ROAD
TTAPOPKAFL32703—

P
-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity. submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE S
Signalure, lyueu_m prmlsf name oi registered agent and ntle d applicuble. {NOTE: Regustered Agenl signaturs required when rengtating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [J Change [ Addition
NAME RONALD H EDENFIELD REVOCABLE TRUST NAME
STREET ADDRESS {607 E. SANDPIPER ROAD STREET ADDRESS
CiTY-57-2IP APOPKA FL 32712 CITY-ST- 7P
TIFLE MGRM jﬂ Defete TITLE mée&rm (3 Change ] Addition
NAME NORMAN G AND THELMA D SHRODE REVOGABLE TRU NAME NAWCY & Edangield Revscasle Trus
STREET ADDRESS |101 SPRING HOLLOW BLVD. STREET ADDRESS | (p0*7 €. Sanapt per Read
CiTY-ST-2IP APOPKA FL 32712 CITY-S1-2p ApopRA, €l B8R 715
_TRE e o Omawe  Nme 4 _[CChene [Jaddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(°
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-5T-2IP
TLE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-7iP

11. | hereby cettify that ihe information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report is true a
limited liability company or th

SIGNATURE:

Ronnced M. phencield

accurate and that my signature shall have the same legal eifect as if made under path; that | am a managing member or manager of the
ceiver or trustee empowsred 1o exacule this report as required by Chapter 608, Florida Statutes.

407~ BRO-1004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

2/s/o

Date Daytimne Phone #




