FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # L05000014833 Secretary of State
1. Entity Name 02-02-2006 90094 017 ****55.00
VINCON RESEARCH ENTERPRISES, LLC
Principal Place of Business Mailing Address
5703 RED BUG LAKE ROAD, PMB-102 5703 RED BUG LAKE ROQAD, PMB-102
R e Hlllllu I“ ||‘|||H“ ||”I II”“'"’ ||'|' I’I" I’"‘ mll mll m"’ I“ |||l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numper Applied For
ZJ—‘ 256 g‘ &0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b4 $5.00 Addiﬁonal
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GUILIANG, VINCENZO -
5703 RED BUG LAKE ROAD, PMB-102 Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRING$FL'32708
: City FL | Zip Code

8. Trg_e"apgv‘e named entity submits this statement for he purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

i

SIGNATURE
B | Aene Signature. typed o1 pranies name of regisiered agent and llle # appiicabie (NOTE Reistered Agent signature reguired when reinstating} DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [ Change  [3 Addition
NAME GIULIANO, VINCENZO NAME
STREET ADDRESS |5703 RED BUGL__ E ROAD, PMB-102 STREET ADDRESS
Ciry-si-21p WINTER SPRINGS FL 32708 CITY-S5T-2IP
1IfE MGR O Delee TITLE [] Change [ Addition
NAME GIULIANO, CONCETTA NAME
STREET ADDRESS | 5703 RED BUG LAKE ROAD, PMB-102 STREET ADDRESS
GirY-stT-21P WINTER SPRINGS FL 32708 CiTY-5T-2IP
TE MGR [ Celete TITE [J Change [ Addition
NAME GIULIANO, RAFFAELE NAME
STREET ADDRESS 15703 RED BUG LAKE ROAD, PMB-102 STRCET ADDRESS
CMY-S-2F  'WINTER SPRINGS FL 32708 ciny-51-2¢
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P CITY-ST-71P
TILE ] Defete TIMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete T [ Change [ Addition
Nane NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 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 cath; that | am a managing member or manager of the
limiied kability company or the receiver or trustee empowerad 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %/‘J: ‘2\/) VINPN2y & tit L AND /- 20— 2404 Yo7 EFTI2P7

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING VANACING MEMBER MANALEARA OR AUTHORITED REPORESENTATIVE Neie Navtima PRhanc &




