2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) s Jul12,2006 8:00 am

DOCUMENT # L05000066406 Secretary of State
1. Entity Name 05-16-2006 90183 009 ****50.00
VANCE WEIMORTS LLC

Principal Place of Businass Mailing Adorass

663 SPENCE DR, 663 SPENCE DR.

PONCE DE LEON FL 32455 PONCE DE LEON FL 32455

8P 050U 0

2. Principal Place of Business 3, Mailing Aodress
Suite, Apt. #. eic. Suite. Apl. #. elc. tst MOORE CR2EC83 (10/05)
City & State City & Siate 4 N r Applied For
@ \g - 0 Sq g.‘g é/éL Nci1 Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0O gese.ggq;:i:d‘rﬁunai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
gé%lhgggﬂgEvggCE - . oo Street Address (P.C. Box Niummber 13 Not Acceptatile)
PONCE DE LEON FL 32455
City FL l Zip Coce

8. The above namad entity submiis Ihis statement for the purpose of changing its tegistared oliica or regisiered agent. or bath. in the State of Flarida. | am tamiiar with, and accep’
the obiigalions of registered agent.

SIGNATURE
it m, O] O L) e O Fav st ) isgewl ied LEP U RuIpACaie (NOTE Ruguarricd Aged £ 0rmiLi e 1 80uied i refl ool ie ) DATE
FILE NOW!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State.
L Oue By May 1, 2006 - . - N
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Bt MGR [ oetere THLE Dcrange [ Addsion
’
Laad WEIMORTS, VANCE NAVE
STREET ADDRESS | 663 SPENCE DR. STRETT ADORESS
or-si-2P  |PONCE DE LEON FL 32456 * ciy-s1-2¢
nne O defete e O Crange [ Addition
AME RAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CITY-57-2P
WnF - - DOlpowe _ § me A . ) D) chenge 3 Additien
AR HAME T - T T T T
STREET ADORESS $TREEY ADDRESS
Y- ST.28 CiTY-51-2P
mi £ Detete TmE D Grangs T Ashaion
RAME NAME
STREET ACDRESS STRIET ADORESS
CIrY-S1- 0P Civ-S1-2P
nnE O Detere TME O Change [ Adduion
RAVE NAME
STREET ADDRESS STREET ADDRESS
oY - §7-219 CITY-S1. 2P
M 3 Delete TmE O Chasge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Cife-5T- 20 CITY.ST-4P

11. | hereby certly thal the information supplied with this filing doas nol qualdy tor the exemptions contained in Section 119, Florida Statutes. | luther certity (hat the infarmation
indicatad on this report is frue and accuralg and hal my signaure shall have the same legal effect as il made under gath: #hat ) am a managing member o« manager of the
imiled liability company of the recciver ol trusiee empowered 1o execule is report as required by Chapier 608, Fiosida Siatulas.

*

SIGNATURE. .

AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPAESENTATIVE O Dandwna Phone #




