y FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038167 05-22-2008 90515 014 ***138.75

1. Entity Name
VESTED MOTORS Vi, LLC

Principal Placs of Business Mailing Address -
15802 AMBERLY DRIVE 15802 AMBERLY DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
P ICR AR AN TG
501 M. (Noaroe St+. |
Suite, Apt. #, ete. Suite, Apt. #, elc. 01072008 Chg-LLC CR2EQS3 (12/05)
/-Cil Stgie City & State 4. FEI Number Applied For
f Eh (k S_S.ﬂf- ﬁ/ 20-1145428 Not Applicable
55_ %@ 3 Country ﬁ Zip Country 5. Centificate of Status Desired 0 gese'ggm‘;feﬂ“""al
6. Name and Addmss of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Not Accepiable}
WESTVPALM BEACH, FL 33401
’ City FL l Zip Code

8. The,above-_named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obitigations of registered agent,

LS
SIGNATURE -

v Signature, typed or printed name pi registerad agent and titla il applicable (NOTE: Registerad Agent signature requrred when reinstating) DATE
‘raua NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be 5538 75 Florida Dapartmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR J Delete TILE O Change [ Additior
NAME ZIELENBACH, JOHN T MGR NAME ’
STREET ADORESS | 15802 AMBERLY DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITy-ST-2IP
TITLE ) O Dalete TiTLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP i CITy-ST-2F
TILE 3 Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
GIY-ST-2P CITY-§7-21P
TILE O Delate TITLE [T change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-51-21P CMY-S$1-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

11. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the

limited fiabilty compan @ receiyer of i powgred to execute this report as required by Chapter 608, Fiorida Slatutes
SIGNATURE: o T Aceniich L{I }0? 1342 -31%0
SIGNATURE AND TYPED QR N?N.A.IE OF ¥NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dslll Davytime Phone &

[



