2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

i

DOCUMENT #L05000056457

1. Entity Name
VINELAND CAPITAL GP LLC

Principal Mace of Business

C/0 CAPITAL PARTNERS, INC.

ONE INDEPENDENT DRIVE, SUITE 114
IACKSONVILLE, FL 32202

Mailing Address

(/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT ORIVE, SUITE 114
JACKSONVILLE, FL 32202 :

J0hu3929

2. Prircipal Paca of Business 3. Mailing Addrass

G

Jun 08, 2006 8:00 am
Secretary of State

05-02-2006 90043 016 ****50.00

Suits, Apt. #, 1 Suite, Apl, », elc 04212006 Chg-LLE CR2E083 (11/05)
City & Staie Ciry & State 4. FEI Number Applied For |
Not Applicable
Zp Country Zp Couary i ; $5.00 Aaditiona!
5. Certiticato of Stalus Dasited O Fee red

6. Nama and Address of Current Rag

ad Agent

7. Name and Address of New Registersd Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTIN, FL 33331

p2 /f/)

Wi lliam G Evans

Strael Address {P.Q. Box Numbler is Not Acceptable)

Dne Irdependent Driv

e, Sle {4

““acksonville

FL | 23809

8. The abova nam

ity Submits this s

g7

tfot the purpose of changing its registerad office or registered agenit. or both, i the State of Florida. ) am lamilier with, and accept

_paht

SIGNATURE
oifalintered agend Andi btie o RDDICRDM, {NCTE: Rogrtored Agant sgnature required when rewsiahng)
|4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
e O Oelete e MGRM - Ocrange X[ aatiion
v e Wiiliam §. Evans
STREET ADDRESS STREET ADOFESS O et Drive |, Ste (14
Ciy-s1- 2P arsi-r  Tackospnyitle, FL 32902
ML O Delets e i JChangs [ Acdision
SAE AME
SIREET ADDRESS STREET ADORESS
GITY-ST-2P CinY-s1-219 »
THLE O Deere e [l Crange ] Addilion
NAME HAME
STREES ADDRESS STREET ADDRESS
CITy.S1.21IP ciy-Sr- 1P
T T B - O ekets TILE = T T “[Jchange [ Additios
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClY-S1-2IP
TNE O oelere e O Crange [ Addition
NAME A
STALET ADDRESS STREET ADDRESS
CIFY-St-2Ip Y- $5-29
e O Detets mg [ Ghange ] Addition
HAME MAME
STREET ARDRESS SIREET ADDRESS
Cify-51-2P Y-St 7P

11, 1 hareby certify that the informatj
indicalad on 1his report is |
limited liability company of

SIGNATURE:

supplied with his fiing does not quality for the ssemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information

ahure shall have the same legal elfact as il made under oath; that | am a managing membar or manager ol the

ed lo execule this report as

accurate and that my sk
eiver of lruste

virad , Florida Statutas.

94 356 1978

MGNATURE AN TYPED OR PRINTED NAME OF SYGNING MANAGING MEMDEN, MANAGER, OR Aumomzmuin:ssqumt

Haghs
] 1

Duyirre Phore #

L




