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

DOCUMENT # L05000056481 ecretary of State
1. Entity Name 04-26-2007 90042 004 ****50.00
VINELAND CAPITAL LLC
Principal Piace of Business Mailing Address BUUZ &> -
(/0 CAPITAL PARTNERS, INC. (/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
B ICARIEE TR
One Tndppendpn‘r Drive __QOne ]'ndf-ppndPnt Dnve
Suite, Apt. #, atc. Suite, Apt. #, ete. 04242007 Chg-LLG CR2EDS3 (12/06)
H z0 Snite 1250
c% ggaelel 850 City & State ~ ~ 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-2951492 Not Applicable
2R 39902 Country 2 39900 Country 5. Certificate of Stalus Desired [ feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
EVANS, WILLIAM G Street Address (P.O. Box Number is Not A ble)
ONE INDEPENDENT DRIVE N treet ress (P.O. Box Number is Not Acceptable
SUITE-+44 _—z)Suite 1850
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisierac agent and fitle if applicable, (NOTE: Regislarad Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM . 1 Delete TITLE ‘g\Chanue —] Addition
NAME EVANS, WILLIAM G MAME
STheES ADERESS | ONE INDEPENDENT DRIVE SUFFE-+i~ smeer sonvess | So ke 1€50
CIY-S1-2iIP JACKSONVILLE, FL 32202 CITY-57-21P
TITLE 1 Delete TITE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-71P
TILE 1 Delate TITLE “IChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§7-ZIP
TILE 1 Delete TILE “J Change ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CIY-57-21P CITY-§T-2P
TITLE 1 Delete TITLE "] Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-S1-2IP
TIILE T Delete TNLE "] cChange ] Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2P / CITY-57-2P
11. 1 hereby certify that the inforphatign gpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tgde A y sigriFture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company o thy

M'/ Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8| -- AE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




