2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000065118

1. Entity Name

STORMVOGLE, LLC

b — Feb 02,2007 08:00 AM
SR, Secretary of State

Principal Place of Business Mailing Address

1457 WELLINGTON CIRCLE
ROCKLEDGE, FL 32955 US

1457 WELLINGTON CIRCLE
ROCKLEDGE, FL 32955 US

DO NOT WRITE IN THIS SPACE

{ I A

01192007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-1565515 Not Applicabla

8. Certificate of Status Desired (]

Fes Required

$5.00 Adsitional

6. Name and Address of Current Registered Agent

COLEMAN, CHRISTOPHER J ESQ.
1311 BEDFORD DRIVE
MELBOURNE, FL 32640

DO NOT WRITE
"IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature. typad or printed name of ragisiarad agent and title Il applicable

(NOTE: Regisigred Agent signature reguirad when rainstaling} DATE

Filln
Due

Fee is $50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS

T P

NAME SHELPMAN, LEWIS P

STREEY ADDAESS | 1457 WELLINGTON CIRCLE
CITY-ST-Z)P ROCKLEDGE, FL 32955

TILE 5

NAME SHELFPMAN, KIM

STREET ADDRESS | 1457 WELLINGTON CIRLCE
CITY-81-2P ROCKLEDGE, FL 32955

21
P

o UONGUOR1SERS b -
s RSBS00

T

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

L

DO NOT WRITE.

TILE

HAME

STREET ADDRESS
CITY.5T-21P

. IN THIS SPACE

3

TITLE

NAME

STREET ADDRESS
Cny-S1-71P

TILE

NAME

STREET ADDRESS
Ciry-Sr-2ie

15 50,00

H
d

11. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inalcated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: XWV-)MMAV, LEMIS D SNELPMAN _ 1/28/07  (32)43/-0593

SIGNATURKNJTYPED OR PRINTED NAME OF SIGNIJ@ANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytims Phone #




