. FILED
2006 L NUAL REPORT (AR Y Feb 02, 2006 8:00 am

DOCUMENT # L05000105033 Secretary of State
1. Entity Name 02-02-2006 90093 016 ****55.00
VINCON EQUIPMENT HOLDINGS, LLC
Principal Place of Business Mailing Address
5703 RED BUG LAKE ROAD, PMB - 102 5703 RED BUG LAKE ROAD, PMB - 102 UU I—i )
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 |H” |I‘|| m" m“‘ m’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt, #. etc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
""3‘ 7”/ 4 7 Mot Applicable
Ze Couniry ap Cauniry 5. Certificate of Status Desired = $5.00 Additional
Fee Required
- — . 6._Name and Address of Current Registered Agent. I _ __7. Name and Address of New Registered Agent

Name

g‘:’%lélagg'B\chLirr(ZEOROAD PMB-102 Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL"32708

City FL Zip Code

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

SIGNATURE _-

Signaiure. typed o panted name of Teyistersd agen! 2nd t4ie it appheable. {NOTE Regnslsled Agen signature required when reinstiing) DATE
e FILE NOW!!! FEE IS $50 00
Make Check Payahle_to Flonda Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TILE O change {7 Addition
NAME GIULIANO, VINCENZO NAME
STREET ADDRESS | 5703 RED BUG LAKE ROAD, PMB-102 STREET ADDRESS
Ciry-51-21P WINTER SPRINGS FL 32708 CITY-ST-21P
TINLE MGR [ oetete TITLE [ change [ Addition
NAME GIULIANO, CONCETTA ’ NAME
STREET ADDRESS (5703 RED BUG LAKE ROAD, PMB-102 STREET ADDRESS
Ciry-§1-21P WINTER SPRINGS FL 32708 CiTy-5T-21P
Tme __IMGR__ . . e Oogtee, e . . [ Change [ Acdition
HAME GIULIANG, RAFFAELE NAME
STREET ADDRESS 5703 RED BUG LAKE ROAD, PMB-102 STREET ADDRESS
CIv-ST-2F IWINTER SPRINGS FL 32708 CITy-S7-2IP
THLE 0 Detete TITLE [(JChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-24P CITY-5T1-2IP
TE . [ Delete e (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21 CiTY-5T-ZIP
1ITLE 3 Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Slalules

SIGNATURE: ﬂ:u—uj") % ViV EZDd G Il (AT (-20- 2006 L 745%0292

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone




