2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT #L05000056457
1. Entity Name 04-26-2007 90042 Q05 ****50.00
VINELAND CAPITAL GP LLC
Principal Place of Business Mailing Address b yu4ivers
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC. )
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
i IVAARREAII MDA S v
One Independent Drive __One Independent Drive
Suite, ::\pt. i, etu:n Suite, Apt. t#. etc. c 04242007 Chg-LLC CR2E083 (12/06)
c:ityé gléllaglel E‘j" City &gla“tena 1850 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 2A0-2991540 Not Applicable
P 33902 Country 25902 Country 5. Centficate of Status Desied [ fi-ggqgf:dm"ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Sﬁ‘ﬁ% S .te 1850 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 u
City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titia it applicable. {NOTE: Reglsiarad Agent signatura required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIRLE MGRM ] pelete THLE EChange ] Addition
NAME EVANS, WILLIAM G NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, 6F&-TT8— smeeranoess | S 1§00
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-81-21P
TITLE 7 Delete TITLE Tlchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE 1 Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CrY-S1-21P
TITLE T Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CIrY-S1-2IP
TITLE 71 Deiete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2iP CITY-S1-21P
TITLE 1 Delete TITLE Tl cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-S7-21P

11. | hereby certify that the informaffon
indicated on this report is tru
lirmited liability company or

ppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
r or frustee em T ecute this report as required by Chapter 608, Fiorida Statutes.

/ Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: 7 ot

SIGNATURE ANG TYPED OR PRINTED'NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




