FILED
2006 LIMITED LIABILITY COMPANY Jul 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 04000062852 Secretary of State
1. Entity 07-27-2006 90079 038 ****50.00
VINTAGE BUILDERS LLC
Principal Place of Business Mailing Address
226 S. WATERWAY DR. NW 226 S. WATERWAY DR. Nw
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e I
43077 Cendral Ave 3’_077 acu{‘rAL Aue. .

Suite, Apt. #, etc. Suite, Apl. #, efc. 07252006 Chg-LLC CR2E0S3 (11/05)

City & State - B ty & State N 4. FEI Number Applied For
?Orf{ Colarlte Floda 6 A ¢l lar{oMe . [ 01-0820099 Not Applicable

Zip Country Country " ; 5.00 additional

23490 USA. 3?q Yo )< 4. 5. Cortificata of Status Desired [ Eeemm ne

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .. .
FIFE, JAMES L : Fife . Jameg L.
226 S. WATERWAY DR. NW Street Ad:?mss (P.Q. Gox Number is Not AcGeplable)
PORT CHARLOTTE, FL 33952 39 77 entral AVE.
City < { ~ f Zi
Pocl  cHaclofle FL | 2% 5,

8. The abcve ant submlls ment for the purpese of changing its registered office or registerad agen, or both, in the State of Flonda. | am familiar with, and accapt

the obbgamw
SIGNATURE o-‘prmSJ.]&mu regsSYpred agant and i if appicable {NOTE: Regs Aot sigr raquired whan o DATE

Filing Foo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. - : MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
ME ,MGRM & pewte mE Coaes Smagl WChange [ Aodition
HAME 'FIFE, JAMES L NAME FEe . TAases L
STREET ADDRESS | 226 5. WATERWAY DR. NW swerTaooRess | RBo 77 Cenlrat Ave.
civ-s1-2¢ | PORT CHARLOTTE, FL 33952 arsi2 | et cHarkie 334 %0
TME ' [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S1-21P
o L Delete Tme [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . _CHY-SI-TP
TLE 3 petete TME [ Crange [ Addttioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2ZIP
THLE 7 Detere TmE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP cITY-51-2P
Tme [ etete THRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if madte under ocath; that | am a managing member or manager of the

limited lability company or the recpiver or trygytea em, red to execute this repon as required by Chapter 508, Florida Statutes.
(’Vf \j [ Frre 2 ool Ha35-toe-

onra‘una{ OR ALF REPRESENTATVE Duytime Phore #

SIGNATURE:




