FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 05000062117 ecretary of State
1. Entity Name 04-15-2008 90105 021 ***138.75
VAULT PROJECTS LLC
Principal Place of Business Mailing Address gur Yy
33 £, CAMINO REAL 33 E. CAMINO REAL Juailn
S#235 S#235
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
R O G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04092008 Chg-LLC CRZEOBé (12/06)
City & State City & State 4. FEI Number Applied For
20-3042657 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ Eg-ggq:;‘:d'ﬁ“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCEM!, MARIO A
33 E. CAMINO REAL Strest Address (P.0. Box Number is Not Acceptable)
S#235
BOCA RATON, FL 33432 .
City FL l 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
-, TyDedl OF DENbS roiuey OF negisienad agent end e it spplicabls. {NQTE: Ragizterad AQert signabye required when reinsmcing) DATE
FILE NOWIII FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
e MGRM o [ Detete me ' B Change  [] Addition
NAVE BUSCEMI, MARIO A ¢ —— e BPUSCEM], MARIO A,
STREET ADDRESS | 33 EAST CAMINO REAL SUITE 235 O STREET ADDRESS
cv-sT-2P | BOCA RATON, FL 33432 Ox Y- S1- 21
TLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TALE 1 Delete TMLE Ochange [ Addition
NAME NAME . - . R
STREEY ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-SF-2IP
TMLE [J Delzte TmE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-SI1-2IP CITY-S1-AP
Me [ belete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIf . CITY-ST-2P
TTLE O Detete HILE [crange [ Addition
NAME - NAME
STREET ADDRESS el e STREET ADDRESS
CITY-5T-2IP CITY-ST-21IF

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flonida Statutes. | further centify that the information
indicated on this report is true and a ate and th signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited Hability cormps the recek ad to execute this report as required by Chapler 608, Florida Statutes.

alule su-die-sua3

rﬁn,oa naue of siad [ o RIZED REPRESENTATIVE - Date Derytie Phore ¢

SIG NATURE:




