FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000099477 02-20-2007 90366 050 ****50.00
1. Entity Name
VANACORE HOLDINGS LLC
! Principal Place of Business Mailing Address 5
1293 N. US HWY 1 STE 3 1293 N. US HWY 1 STE 3
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 6“01682
PR S S DA AN
Suite, Apt. #, etc Suite, Ap1. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
- 20-3621538 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired | ?Biggq 3:’:;""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
VANACORE, JOSEPHT
1293 N. US HWY 1 STE 3 Street Address (P.O. Box Number is Not Acceptable)
L -ORMOND BEACH, FL 32174
City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o panted name of regisieread agani &t Lk it apphcatie. {NOTE: Registeren Agen: signature required when reinstating) DATE
-—— _Filing Fee.is.$50.00- — -Make check payabla to _
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Deiete LE M Change  [[] Addition
MAME VANACORE, TODD NAME

STREET ADDRESS | 1450 N US HIGHWAY 1 STE 700 STREET 40DRESS | | 294 3 Nous H’UD\-I | sTE R

CITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-2IP

TLE MGRM O Delete TITLE B/Cnange [ Addilion
NAME VANACORE, SCOTT NAME

STREET ADDRESS | 1450 N US HIGHWAY 1 STE 700 srerokess 12923 A US Huwoy! STE 3

CY-51-29 ORMOND BEACH, FL 32174 CiTy-Si-2Ip
_TLE O belete TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-717

TITLE 1 aiete TIMLE {OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-ZiP

TITLE O pelete THLE [ Change ] Addition
“HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§3-2IP CIFY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | fusther certify that the information
indicated on this report  true apd accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
celyer or jrustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

ﬂ’m Taseph T Vanacoc e ’?‘/q loy 3% - b72-£A8S

PEDDR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




