2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2007 8:00 am
DOCUMENT # L04000062852 B Secretary of State

1. Entity Neme
VINTAGE BUILDERS LLC 02-08-2007 90139 037 ****50.00

Principal Piace of Business Mailing Addraess
23077 CENTRAL AVE 23077 CENTRAL AVE —————— -
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 )
P0.B. 51020k
Suite, Apt. #, efc. Suite, Apt. #, elc.
uits, Ap! Ap! 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Number Applied For
Pusmmozon L 01-0820099 Not Applicable
zZip Country " Zip Country - . $5.00 Acditional
5 fi § .
%ﬁ( 5 l ué 5. Certificate of Status Desired O Foo Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Nama
FIFE, JAMES L .
33077 CENTRAL AVE Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
Gity FL | Zip Coda
8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. .
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable {NOTE: Registersd Agent signaiure requred when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TRLE MGR ' M belete TME [ Change  [J Addition
NAME FIFE, JAMES L NAME
STREET ADDRESS | 23077 CENTRAL AVE STREET ADDAESS
CITY-S7- 7P PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TIMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP Cily-S1-2IF
TME [ Detete T [ change  [7] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-ST-207 CIfY-§1-21
TME [ petete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TTLE O oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-5T-2p
TILE [ Detete E [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2P
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, 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 # made under oath; that ! am a managing member or manager of the
limited liability company or the receiybr of_trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
54l n‘lﬂbmeﬁoﬁwmommm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




