| FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000037140 02-21-2008 90075 001 ***277.50

1. Entity Name
VULCAN ROAD PROPERTY, LLC

Principal Place of Businass Mailing Address
2502 VULCAN RD 2502 VULCAN RD 30000627
APOPKA, FL 32703 APOPKA, FL 32703 o
B (L USRI ARADIWIRRRA
539 E. Saﬂdlﬂ:}o(l/ St ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FE! Number Applied For
Pon K F | 20-1129102 Not Applicabls
Zip Country Z'f’g 37 / ::k Czu)n-g)y A 6. Certificate of Status Desired | Ei.ggq l'j\i?:‘;“"”a'
6. Name and Address of Current Ragistered Agent ‘ 7. Name and Address of New Registered Agent

Name

EDENFIELD, RONALD H

2502 VULCAN ROAD Street Address (P.O. Box Number is Not Acceptabla)

APOPKA, FL 32703

City FL ’ Zip Code

8. The above named artity submits this statement for the purpose of changing its registerad office or registered agent, or both, inthe State of Florida. | ar familiar with, and accept
the obligaticns of ragistared agent.

SIGNATURE
Sighalure, lypad of piinied nama ol 1egistarad agenl and tdle I appicable {NOTE: Reg:stared Agent signatuia requited whan rénstating) DATE
FILE NOW!!! FEEIS $138.75— - - - #—-  Make check paysbleto .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 106. ADDITIONS f CHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME RONAID H EDENFIELD REVOCABLE TRUST NAME
STREET ADDRESS | 589 E. SANDPIPER STREET STREET ADDRESS
CITY-ST-11P APOPKA, FL 32712 Y- S7-2P
TNE MGRM O Delete TITLE ] Change [ Addition
NAME NANCY S EDENFIELD REVOCABLE TRUST NAME R
STREET ADDRESS | 589 E. SANDPIPER STREET STREET ADDRESS
CITY-ST-2IP APQOPKA, FL 32712 CITY-81-2IP
e O Delete TMLE [ Change  [] Addilion
NAME [P R e \AVE P .
STREET ADDRESS STRHEET ADDRESS
CITY-ST-2P QITY-S$1-21P
TLE [ Detete TINLE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S81-2p CITY-3T-2IP
TTLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-dP
e O Delete TmE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dess net qualify for the exemptiens centained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabity company or the reagiver or trustae empowered to execute this report as required by Chaptar 808, Florida Statutes.

Ho{

snenmuﬁgmem:“m@& Omory S, 05’147-05’ 20100l

RIZED REPRESENTA

PRINTED MP‘ BIGMNG MANAGING Dayuma Phone #
T




