FILED
2006 LIMITED LIABILITY COMPANY Aug 02,2006 8:00 am

DOCUMENT # L05000052334 Secretary of State
1. Entity Nama (08-02-2006 90048 045 ****50.00
VINROSS, LLC
Principal Place of Business Maiiing Address
2120 58TH AVE. 2120 58TH AVE.
SUITE 159 SUITE 159
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
T S AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252006 Chg-LLC CH2E083 (1 1/05)
City & State City & State 4. FE!| Number Applied For
-,IMApplicable
Zie Country Zp Country 5. Certificate of Status Desred [ gfa -ggqﬁ:’:é“"’“a'
- B.-Name and Address of Current Rogistared Agont — 7._Name and Address of New Regiatered Agent
Name
MILES, DREW
2120 58TH AVE. Street Address {P.O. Box Number is Mot Accepiabla)
SUITE 159
VERQ BEACH, FL 32966
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahire, hypad o prirtad name of reaiered agael and title it appiicatle, {NOTE: Ragiftared AQend sighatund «quied whaf reinataling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TMLE [)Cwange  [J Addition
NAME CAVERHILL, NATTANYA K NAME
STREET ADDRESS | 1131 WEST 11 AVE STE 305 STREET ADDRESS
CiyY-s1-2IP VANCOUVER, BC VEBH1K4 oITY-ST-2P
THILE 1 Delete TITHE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2P
TME I Delete TITLE [ change [ Addition
BT R, - - _ . I [ N - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P GITY-S1-11P
TIMLE 3 Deete TITLE [dcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
e 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowared 1o executea this report as required by Chapter 608, Florida Stetutes.

SIGNATURE: ez o cy / ( Y IY) 4 M 25/ 6 .

BIGNATURE AND TYPED OR PRINTED NAME OI%IGMHH dANAG[IP MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE D.ytilm Phiong #

F D ucr ponPly OPFET  pffacked




