FILED

2008 LANNUAL REPORT (AR, Aug 24,2006 8:00 am

DOCUMENT. # L05000035313 . Secretary of State
1. Entity Nam~ (08-14-2006 90123 019 ****50.00
JOHN VEGERANO LLC
Principal Placa of Business Maitng Address
18 MAHQE DR, S 18 MAHOE DR. §
Egm COAST FL 32137 Ggm COAST FL 32137
00 0 R L 0
2. Principal Place of Business 3. Mailing Address
Suto, ApL. 8, aic. Suilo, At ¥, etc. 2nd MOORE CR2E083 (4/06)
Gty & State Cdy & Siate | 48Fi'flygw7’6 ?37 . :;‘pﬂedFor
Ze Country Zo Coumiry 5. Certficatoof Status Oesies [ f.s.gm
§. Name and Address of Current Reglstered Ageni 7. Name and Acidraas ol New Regiatereg Agant
Name - - L ——
-—-—=—VEGERANQ, JOHN - —- - : -
13 MAHOE DR. S Streel Aadress {P.O. Box Number is Not Acceptabie)
PALM COAST FL 32137
:;,'.,é‘l City FL ] Zp Code

e
B. The above named entty submis lh’?slala’nml lor the purposa of changing its registered office or registered agent. or both, i the State of Florida, | arn tamiar with, and accept the
chilgations of registered agent. .,

-

SIGNATURE

Wu.mumunﬂuvﬁgﬁmmmmtm WOTE: At wor Wi = DATE
Vit 5 "FILE NOW!I! FEEIS $5000° < *¢
3 Make Check Payable to-Florida Depzrtmen of State
. .~ . Due By Séptember 6, 2006 - - -

v MANAGING MEMEIEFS / ANAGENS 0. ~ ADOIIONS,/ CHANGES

L | raGRM % [ Detets ME Donmge [ Aciion
wa . | VEGERANO, JOHN |~ % N

SIREET RDORLSS 18 MAHOE DR. § . STREST ADDRESS

ov-st.p | PALM COASTFL 32137 arv-st. n

e ) O petete RE CJcrange [ acrvon
KAME haMe

STREET RDDRESS STREET ADDRESS

ony-5T. 2P oy-57- o0

me O petere e Ocrange T Aodtion
NAME HAME

SIRELT ADORESS STREET AODARESS

OfY.57- 7P B . OTY-57- 79 . . -
mE O Detete e O oange [ adavion
“HEWE = - - NuE N o

STREET ADORESS STREET ADORESS

ary-si. 7 arv-§1-ze

Hne (3 oeere Rt O tnange [ Adaston
NAE MAME

STPEET ADDRESS STREET ADDRESS.

orr.s0. o0 ay-57-4p

TLE . O petere i [ came [ aodiien
NAME NAME

STREET ADDAZSS STREE AGAESS

OFY- ST 7 on.s.op

11. | hereby cedily that tha in‘ormation suppiied with this tibng does not quality for the exemptions containea in Chapter 118, Florka Stalutes. | further certity Inat Ihe intprmation indicalod on
ihis report is true and accurale and thal my sigralue shall have the same legal effect as if mada under oath; that | am a managng member or manages of (he mited kabikty company
o tha receiver o rusleg empowsarad 10 execute (his report as required by Chapter 0B, Flonida Statutes.

LS'GNATUEQ% “3—(&/\ Verraand]  Toha Nesgrano K-§-0L 38586 9¢56

D PrrED OR PRONTED NAME SF HIGKING MANAGING MEMBER. MANAGER, OR AUTWORTIED AEFRESENTATIVE Duvtrme Prors #




