FILED

Mar 22,2007 8:00 am
2007 LI AL HEPORT TPANY Secretary of State

03-22-2007 90176 048 ****50.00
DOCUMENT # L05000024073
1. Entity Name
VINTAGE TRACE ASSOCIATES LLC
DUVURTIUU=

Principal Place of Business Mailing Address
9101 W COLLEGE POINTE DR 9101 W COLLEGE POINTE DR
SUITE 1 SUITE1
FORT MYERS, FL 33919 FORT MYERS, FL 33319
F TS TP B[ e EIRAACARAD A O

Suite, Apt. #, etc. Suite, Apt, #, sic. 02272007 Chg-LLC CRZ2EO083 (12/08)

City & State City & State . 4. FEI Number Appliad For

. 20-2466715 Not Applicable
Z Country & -Couniry 5. Gartificata of Status Desired (] ?g-g?qm”‘m'
8. Namae and Address of Current Reglsterad Agent ' 7. Name and Address of New Reglstered Agent

Name

KINSEY, JAMES E JR ) S
1230 WESTFIELD DR Strast Address {P.0, Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragrstered agent and titke if appcabis (NOTE: Regrsisred Apent signabure required whan rensiatng) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM ﬂpem TIE me Arm 1‘%&’2@* Awition
NEME KINSEY, JAMES E JR NAME STAA BoAR D DEVELIPMEN
STREEY ADDRESS | 9101 W COLLEGE POINTE DR STE 1 STREETADORESS [ §20 ©O% oA
orv-si-2P | FORT MYERS, FL 33919 avsrr | FoRTMIERS ¥L. 334D 2R
TILE [ Delets TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-6T-2P
TITLE O pelete TITLE [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
e [ Delete THLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CIFY-§7-2P
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-81-2P CIry-$7-2P
T 3 Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2p CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions containgd 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 mads under oath; that | am & managing mernber or manager of the

limited tiability company or the receiver %wared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % Y Lomes £ Hinsenud A <i/c>7 A37- 9521367

BIGNATURE AWD TYPED OR PRINTED NAME OF IW(O OR AUT ATIVE Osle Deytire Phone #




