FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000086982 AR 02-22-2007 90276 025 ****50.00
1. Entity Name
VERTICALLY INCLINED LLC
Principal Place of Business Mailing Address
440 SPRING FOREST DR. 440 SPRING FOREST DR,
NEW SMYRNA BEACH, FL 32168 LS NEW SMYRNA BEACH, FL 32168 US
2. Principal Place of Busingss - No P.O. Beox # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. G1232007 Chg-LLG CR2EQS3 (12/06)
City & Stote City & State 4. FEI Number Appbied For
270113164 Not Applicable
ar Country Zp Caurry 5. Cotiicaieof Status Deszed 7] ?fe'oﬁu Additional
6. Name and Add of Curtent Reg d Agent 7. Nams and Add of New Ragistorad Agent

Name

Q'CONNOR, DAWN MS
440 SPRING FOREST DR. Straet Address (P.Q. Box Mumbar is Not Acceptabia)

NEW SMYRNA BEACH, FL 32168

-a i FL | 7%

L .
8. The above namad entity submits ihis staternent for the purpose ol changing its registered office or registerad agent, or both, in the State of Aarida. | am famitiar with, and accent
tha obligations of regisiered agent,

SIGNATURE ___
S, ypext o e names of registeract 200N AN e I ppicahle. TNOTE: ReQiewrnd] AGAN: RIGTEH N (RTBB when reesiadng; DATE
Fiyi Fae iz $50.00 Maks check payable to
May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 4. ADDITIONS JCHANGES
TE MGR 1 petete THLE [JChange [ Adgition
NAME O'CONNOR, DAWN MS. HAME
STREET ADDAESS | 440 SPRING FOREST DRIVE SIREET ADUBESS
CITY-ST-2P NEW SMYRNA BEACH, FL. 32168 CATY-ST1-B9 .
WILE [ pee WL U:!.IEC'COI . . ] Crange  [3k Adtition
HAME e Richard M. Bordignon
STNEET ADDRESS smaoess 1440 Spring Forest Drive
CrY-51-2p an-stF INew Smyrna Beach, FL 32168
THLE ] oclete INE [ Crange 1 Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2p
TE 7 Deee 11:53 Bl crenge  E3 Agoition
KANE HAVE
STREET ADDRESS STAEET ABDAESS
oITY-51-TP civy-si-op
RE [J peistz THE Oo T3 Adeiton
HAME RANE
STREET ADURESS SIREET ADGESS
CiyY-ST-1P CITY-5T1-2F
THLE 3 petete g [ Cange [ Addition
NAME NAME
SIREE| ADURESS STREET ADORESS
CITY-ST-2IP ciry-Si- e

11. | hereby certify that the information suppliod with this fiting does not qualily for the axamplions contained in Chapter 119, Floride Statiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarns legal effect a3 if made under ath; that | am a managing member or manager of the
timited liahilily company or the receiver or trustee empowered (0 execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: W Lefo o/é;; 2OF 334490145

TURE AND TYPED DR PRINTED NAME OF BIGIING IANAGID MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




