FILED

b »
Apr 03,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecreta of State
ANNUAL REPORT Iy
04-03-2006 90070 017 ****50.00
DOCUMENT #L05000002294
1. Entity Nama
VIAULT, LLC
Principal Place of Busmess Mailing Address 20 023 B 1 0
219 ECHO DRIVE 219 ECHO DRIVE
UPITER, FL 33458 IUPITER, FL 33458
It
S S— R A e
Suite, ApL. #, alc, Suite, ApL. #, atc. 01102006 Chg-LLC CRIE0S3 (11/05)
City & State City & State 4, FEl Number Applied For
¢ |Not Applicable
20 Country g Country 8. Certificate of Status Desired (] '§95°00 A":’dm'
6. Narme and Ad of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
VIAULT, RAYMOND G
219 ECHO DRIVE Sueet Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code
8. The above named entity submits this statement for the purposs of changing ite registerad office or registered agent, or bath, in the State of Forida. | em tamiliar with, ang accept
Ihe obligations of registered agent.
SIGNATURE
Simehure, typed or printed neme of (EQINansd ager end title i applcabie [NOTE: Rngisierad AQent Signtcy resquirie] whir /watating ) DATE
Filing Fee is $50.00 Make check payahis to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Detete TME [J change [} Addition
NAME VIAULY, LUCILE C NAME
STREET ADORESS | 218 ECHO DRIVE STREET ADDRESS
CITY-57-2P JUPITER, FL 33458 CITY-ST-2IP
TiME £ Detete TmE Clchange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-51-2p GTY-s1-ar
TIME O peige TERLE O Ctange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2P CITY-S7- 2P
e T petete TLE [JGhange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-s1-2% ary-s1-ap
TMLE 1 Delete TE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-BP
g [ peete THLE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CfTY-57-DP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 hurther contity that the information
ndicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under cathy, that  am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this raport as required by Chapier 608, Florida Statutes.
SIGNATURE: % M K6 NiAULT ﬁ%?o?./oé Sei-74%-8905"
BGNATURE AND TYPED OR wAME OF WEMBER, OR AUTHORIZED REPRESENTATVE ' L™ Daytme Prone #




