T FILED
May 08, 2006 8:00 am

I 4
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
. _17- R
. | DOCUMENT # 04000065118 OA-IT=2006 90054 004 0.0
1. Entity Nama
STORMVOGLE, LLC
Principal Placs of Busineas Mailing Address JUYUUI IVvVY
1457 WELLINGTON CIRCLE 1457 WELLINGTON CIRCLE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
SN S — 0000 A L
Suite. Apt. ¥, eic. Suita, Apt. 4, ate. 04102008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Apptied For
20-1565515 Not Applicable
Zio Country Zip Couniry 8. Certiicate of Status Desied [ Ei-g?qm““""ﬂ'
= 6. Nama and Addrass of Current Regiatersd Agent I 7._Name and Add  of New Rag Agent__ _
Name
COLEMAN, CHRISTOPHER J ESQ.
1311 BEDFORD ORIVE Sireat Address (P.0. Box Nurrber is Nol Acceptable)
MELBOURNE, FL 32940
City FL l Zip Code
8. The above named entity submits this statement for the purpose of ging ils regi d office or ragi d agent. or boih, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent,
SIGNATURE
Sonaiune, typed o prnied neme of regmieed BOIEY 9N K28 § REDRCADN. INOTE: AQery DAFE
Flling Fee is $50.00 . Make check payabls to
Due nﬂay 1, 2006 Florida Department of State
9. — © _____ MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
g PRES/DENT O Deies e Ol crange (] Addiion
MAME SHELPMAN, LEWIS P g
STREET ADORESS | 1457 WELLINGTON CIRCLE SIREET ADORESS
orv-s1-2¢ | ROCKLEDGE, FL 32955 cy-S1-op _SEORETARNY
"m"f‘ U] peie :L"i “Kim Shelpman Dl Gange X Addiion
sregt seraooess (1457 Wellington Cir,
- orY-§1.2p ockledge, FL 32955 Member
e 7 Deteta me Ol chegs [ Asdition
NAME R
STREET ADORESS STREET ADDRESS
CirY-ST- 7P ar-s1-@
TLE [ pewms TME Dichange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
ciry-S1-0p CITY-ST-P
me 3 Detern e Ocre [ asition
NAME RAME
STREET ADDRESS . STREET ADDRESS
Ty ST- 10 oty -sx-o0
LE o O Detete me O crange [ Acdilion
NAME HAME
STREET ADDRISS STREET ADDRESS.
CY-S1-0P : o-si-z¢
11. I hereby ceriify thal the information suppiled with thia liling doos net quality kr the exemptions conlainad in Chapter 119, Fouica Statutes. | further canify thal ihe information
indicated on this report ks true and accurate and thal my signatura shall have ihe sama legal effect as if made undar oath; that | am @ managing member or manager of the
Gimited fiability company or the recaivee or trustes empawered Lo exocute this report as required by Chapter 608, Florida Suatunes,
SIGNATURE: Lewis P, Shelpman 4/12/06__321/631-0593
“BanA MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRELENTATVE Dase Dirytioa Prosra §




