FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000071975 05-22-2008 90514 003 ***138.75

1. Entity Name

VESTED MOTORS XI, LLC

Pringipa! Piace of Business Mailing Address ’ .
15802 AMBERLY DRIVE 15802 AMBERLY DRIVE ‘
TAMPA, FL 33647 TAMPA, FL 33647 6 0 “ 4 3 8 qa
e L ORI
1100 D memeflm Sﬂ wee D]
Suite, Apt. #, etc. Suite, Apt. #. elc. 01072008  Chg-LLC CR2E083 (12/06)
|ty 1ate i City & State 4. FEI Number Applied For
fayer s Aeoch T 20-1704896 Not Applicable
'_f) 3;13 | C°“{"j' SA Zp Country 5. Ceriificale of Status Desired [ gaseg Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.Q. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE

Signature, lyped o printed name of registerad agent and Utle If applicable. {MOTE: Regisiered Agent signature requirsd when relrstating) DATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TITLE O change [ Addition
NAME ZIELENBACH, JOHN T MGR NAME
STREET ADDRESS | 15802 ABERLY DRIVE STREET ADDRESS
CHy-ST-2ip TAMPA, FL 33647 CITY-ST-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-§T-2P
TITLE O pelete MLE [ Change  [J Addition
NAME ' NAME .
STREET ADORESS STREET ADDRESS
CIvY- ST-7IP CITY-ST-2IP
TITLE 3 velete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ¢ [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2IP
TILE O Detete TMLE T change  [] Addition
NAME NAME
STREET AGGRESS : STREET ADDRESS
CITY-ST-2IP CITy-ST-7P

11. | hereby certily that the information 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 d aceur, at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal ;i ered {0 execute this report as required by Chapter BO8, Florida Statutes.

SIGNATURE: “Sonn . Zillenach UI/B’}OX §13-932 220

SIGNATURE AND TYPEDJOR Pmkfn NAME on-“xsums MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayime Phone &




