FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050000331 13 02-06-2006 90174 022 ****55 00
1. Enlity Name
VINKAR F, LLC
Principal Place of Business Mailing Address
2734 FLYNN COVE 2734 FLYNN COVE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 2 U 0 ﬂ 5 35 2
T R I G R
Suite, Apt, #, etc, Suite, Apt. 4, etc. 01192006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEt Nymber ] P Applied For
‘é .) -J Q L" -l ) &JO Not Applicable
Zip Cauntry Zip Country 8. Cerntilicate of Status Desired $5.00 A_ddi(iona‘l
Fee Required
6. Nama and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC.
50 NORTH LAURA STREET, STE. 2500 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Pip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ot printad nama of ragl agant and titig il i {NOTE: Regislesen Agent signat e reguired whan rginslating) DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE 7 petete THLE P‘- esidel ¥ [JChange [ Addition
NAME HAME Tames w Fetchero
STREET ADDRESS STREETADDRESS | 3 20y Fiymia Cov
CiY-81-71P CITY-§T-21P 3'9 Ksougitle 1 3o>I3
TITLE O petete TIME [7) Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
nTLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST.21P
TLE [ Delete 1 [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 55-2P CiTY-§1-21P
TITLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-S1-2IP
ME O Detete ME [0 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-$T-7 N CiyY-ST-2IP

11. | hereby certity that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowered to execule this report as requireg by Chapter 608, Florida Statutes.

LlGNATURE. oY ettt Samce (V. FEraicno Qlﬁ’é Pt 119 3389

SIGNATUE AND FYPED OR PRINTED NAMEIOF $IGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone ¢

-



