FILED
Mar 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-14-2005 90595 029 ****50.00

A

1. Eniity Name
STORMVOGLE, LLC

DOCUMENT # L04000065118 .

= “UURUY Y §
~-==~" | Principal Place of Business ' Mailing Address Coe
1457 WELLINGTON CIRCLE 1457 WELLINGTON CIRCLE S
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL. 32955  US .
Suita, Apt, 4, etc. Suite, Apt. #, atc.
A 03082005 Chg-LLC  CR2E0S3 (10/03)
City & Stats City & State 4. FEI Number Appliad For
Q0- 18565515 Not Applicable
Zip _. Count Zi t "
—r R bl P Country 5. Certificate of Status Desired O $5.00 Addilicnal
- - . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
COLEMAN, CHRISTOPHER J ESQ. .
1311 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registerad agent.
(e b . .
: ~SIGNATURE ) _
e - Signature, fyped o printed nama of regigiered agenm and tite If ppkcable. [NOTE: Rogisierad Agent signaturs raquired when reinstating)
\“\ \w)
Filing Fee is $50.00
Due by May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10.
TALE MGRM . 2 Deleta mE O Crange ] Addition
NAME SHELPMAN, LEWIS P | NAME .
STREET ADORESS. | 1457 WELLINGTON CIRCLE STREEY ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-57-21P
e O belete THLE [ Change [ Addilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
¢ITy-§1-2F CITY-S1-2P S :
TIEE ) . [ vetete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2°P Oy -ST-2P -
me [ pelete TITLE O change [ Addition
NANE NAME
STREET ADORESS ) STREET ADDRESS
CiTy-ST-21P ) CITY-$T-2IP
ME [ betete TILE . [ Change (7] Addition
NAME : RAME
STREET ADDRESS STREET ADORESS R - - R
CITY-ST-2IP . CITY-S1-717 - D . L
NLE . £ vetete Tme sy oo [ Change [ Addition
NAME _ N NAME . .
STREETADORESS| ™ ~ . STREET ADORESS
e - e
,.,cr-f = CITy-§T-2IP St CITY-ST-2P . -

11. | hereby certify that tha information supplied with this filing does not quaiify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to axacute this report as required by Chapler 608, Florida Stawutes.

SIGNATUR

Lews P Sueliyman 2 lofos™ __ sorse o593

D NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiima Prone




