2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000070320

1. Entity Name
VEC-TECH. ENTERPRISES, LLC

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Businass

709 CROSBY DR.
ALTAMONTE SPRINGS, FL 32714

Mailing Address

709 CROSBY DR.
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

A0

04092007 No Chg-LLC CR2E083 (11/05)

4, FE| Number Applied For
20-3158648 Not Applicable

5. Certificate of Status Desired m ?g'ggllmﬁ“""'

6. Name and Adkress of Current Roglaterod Agent

VECCHIO, MICHAEL P
709 CROSBY DR,
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office
the abligations of registered agent.

SIGNATURE

or ragistered agent, or both, in the State of Florida. | am familier with, and accept

Slgnature, ryped ot prinisd nams of regfstered agent and i if appiicable,

(NGTE: Registenad Agent signaiure raquirad whes reimetaling)

Filing Fee Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGCR

VECCHIO, MiCHAEL P

709 CROSBY DR.

ALTAMONTE SPRINGS, FL 32714

“TILE

NAME

STREET ADDRESS
CiTY-5T-1p

MGR

VECCHIO, MICHAEL A

709 CROSBY DR

ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
Cmy-ST-71IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
Iy-5T-2P

TALE

NAME

STREET ADDRESS
CITY-§T- 2P

e

RAME

STREET ADDRESS
CITY-57- 2P

DO NOT WRITE
IN THIS SPACE

DCIOO0 7 esms
GRAN2S07-30089~001 55

wla

an

11. | hereby certi
indicated on this report is true and accurale and that my signature shalt have the same legal

limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608. Florida Statutes.

SIGNA;TORE: TP 2 K_L:”Z

that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes, | further centify that the information

effect &s if made under oath; that | am a managing memiser or manager of the

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

ms% 7/& 7

Daytime Fhone #




