2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000056481

1. Entity Name

VINELAND CAPITAL LLC

05-02-2006 90043 015 ****50.00

NUUIJUWNIY

Principal Place of Business

C/0 CAPITAL PARTNERS, INC,
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Addrass

/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

AR

ORI

Suite. Apt. #, etc.

Suita, Apt. #, etc.

04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ﬁo - 299 /‘/qa Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

 William G. Evans

Streel Addrass (P.O. Box Number is Mot Acceplable}

One Tndeperdent Drive,_Ske 14
“Yacksonville FL [ %5303

8. The above named

n
tha obligations ojfe

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

bmlls this sl ent jdr the purpose of changing
tofed agent.

‘{ 2t
!/

ATURE
SIGNATU yGre Yyped or prmgea’ﬂaMTg\s(akd agent and titla il applicable (NOTE: Registered Agent signaturs required when reinstating} DATE
Filin% Fee is $50.00 Make check payable to
Duo by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T O Delete TinE MGREM [J Change XAddinon
NAME NAME W e §- t;vans o
STREET ADDRESS STREETADDRESS | Onve Tancd + D ive Sle {1
§T-7P -5 ‘ -
CIN-ST-71 CITY - §T-2IP :l’ad: Son ) “e r: L 5390&
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Gelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -3T1-7iP CITY-§T- 2P
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-57-21p
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IF
or s}

11. { hereby cerlity that the inforrpfat)
indicated on this report is Irfde An

limited liability company ofl iver or lrustee

SIGNATURE:

pplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes,

b 280 fw eli-1578

SIGNATURE AWD TYBED OR PRINTED NAME OF sél( NG MANAGING MEMBER, MANAGER, BR AUTHORIZED REPRESENTATIVE

Cate Daytrne Phone &




