2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 05000066406 - Feb 26,2007 08:00 AM
1. Enfty Nama Secretary of State
VANCE WEIMORTS LLC
Principal Place of Busineas Mailing Address
PONCE DE EON,FL 32455 PONCE DE LEON FL 32455
O O L
02222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e TR
03-0588354 Mot Applicable
8. Certiflcate of Status Desirad | zi'geoqmm“m

6, Name and Address of Current Registered Agent

663 SPENGE DR DO NOT WRITE
PONCE DE LEON, FL 32485 IN TH'S SPACE

8. The above named entity submits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. 1 arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrmture, yoad of printed neme of regisered agent and ttie if spplicable. {NCTE: d Agent regured when rei Q. DATE

Flling Few Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TRE MGR
NAME WEIMORTS, VANCE

STREET ADDRESS | 663 SPENCE DR.
CITY-ST- 7P PONCE DE LEON, FI. 32455

THILE

NAE HOONOOGS
STREET ADORESS :33."!3‘.’.313%—5‘%

CITY- &T- 2P

gy
[

TE07 50,00

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-29

Tme

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that { am & managing member or manager of the
iimited Habliity company or the receiver or trustes empoweraed to exacute this report as required by Chapter 608, Florida Statutes,

[4
SIGNATURE: L Gpz<e d/,//wrj;)

SIGHATURE AND TYPED OR PRINTED NAME OF BIGHMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats Daytine Phons &




