2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # 104000064475 (T Secretary of State

1. Entity Name
VAST TECHNOLOGIES, LC 02-09-2006 90149 028 ****50.00

Principal Place of Businass Mailing Address
529 EAST ORANGE STREET #6 529 EAST ORANGE STREET #6
LAKELAND, FL 33801 LAKELAND, FL 33801
TP g SR AL RO W
. P_O Rrx 24360
Suite, Apt. #, etc. Suite, Apl. #, gic. 02072008 Chg-LLC CR2E083 (11/05)
City & State Clty & Stat 4. FEi Number Applied For
iq;\g FL 040628474 2.0- 343 olde" [ Not Appicapie
Zip Country Z'P Country " . $5.00 Additional
3.5%0_2-‘ q% (db u Q 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOULD, JEFFREY B

529 EAST ORANGE STREET #6 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL 1 Zip Code

B. The above named entity shbmrts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of e Agen

SIGNATURE .4. _ Q/ﬂ '.Te,Cfreu 'B MC)J 9 M\m-&q MZMLQ( 2 -T0b

ay&dmwwmmnw ﬁwlswmemnedmmmrg)

Filing Fee is $50.00 - - Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e , - MGRM O oelete TLE [ change [ Addition
NAME - MOULD, JEFFREY B NAME
STREET ADDRESS | 529 E ORANGE ST #6 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-51-2P
TMLE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI1- 2P CITY-ST-p
TIILE O velete ME [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP STY-ST-1P
TTLE O pelete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-TP
TME [ betete TLE [ Change [ Addition
NAME _ ‘ RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P _ : CITY-ST- 2P .
TLE ‘ 3 oekete e ' - [JChange  [JAddition
HAME : NAME . i
STREET ADDRESS : . . || smETADDRESS .
CITY-ST-2P CITY-SI-2P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receivergr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Neflrew B MpolD Marwsmc, Meﬂinr 2/7}%

BIGNATURE A(nﬁ vr_n P ee— MANAGING MEMBER, wuuesn. REPRESENTATIVE J Daytime Phone #

B ——




