FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #L04000065118 04-10-2008 90126 046 ***138.75
1. E£niity Name
STORMVOGLE, LLC
PrincipﬁFP]ace of Business Mailing Address B u “ z 1 q7 B
1457 WELLINGTON CIRCLE 1457 WELLINGTON CIRCLE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955  US
R a0 [ L
Suite, Apt, #, etc. Suite, Apt. #, efc. 04062008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4, FEI Number Applied For
20-1565515 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired 0O ?eseggqmmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, CHRISTOPHER J ESQ.
1311 BEDFORD DRIVE ) Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32940 ‘
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent

SIGNATURE - :
Slgnature, fyped o printed name of registered agent and titte i appicable. (NOTE. Regislered Agent signature required whan rginstating) DATE

FILE NOW!H! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bhe $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TALE P O vejete TALE [T Change  [C] Addition
NAME SHELPMAN, LEWIS P NAME
STREET ADDRESS | 1457 WELLINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL. 32955 CITY-S7-2IP
TITLE S O delete TME [ Change [ Addition
NAME SHELPMAN, KIM NAME
STREET ABDRESS | 1457 WELLINGTON CIRLCE STREET ADDRESS
CIFY-§7-21P ROCKLEDGE, FL 32955 CITY-51-2IP )
TMLE - O pelete e . OChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP
TMLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
e [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST-ZP
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify thal the infarmation supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerlr o ute this report as required by Chapter 608, Florida Statutes.

by () 63/052F

ERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4

SIGNATU!Iﬁ




