SR FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000113863 02-20-2006 90143 037 ****50.00
1. Entity Name
VERMONT PROPERTIES LLC
Principal Place of Business Mailing Address
9240 WINDING WOODS DRIVE 9240 WINDING WOODS DRIVE 2 0 ﬂ U 91 3 8 -
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
F R G ORI
Suite, Apt. 4. efc. Suite, Agt. #, efc. 02142008  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied Far’
o e e Pt o - S - 22 ~-Z ?S?&)? Q.- - [ [Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired | ?i.gg]ﬁ::ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD K. COATES, JR,, P.A.
12012 SOUTH SHORE BOULEVARD, STE. 107 Street Address (0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agenit and litle if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 s Wake check payable to
Due by May 1, 2006 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIMLE MGRM [ Detete TITLE O Crange [ Audition _

NAME—— MS &-AS REVOCABLE TREUST——— - T “NAME’

STREETADDRESS | 9240 WINDING WOODS DRIVE STREET ADGRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-5T-21p

TITLE O elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-T-21P

TITLE [ Delete TMLE [Cchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE [ Delote TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TILE [ Ctange [ Additicn

NAME NAME

STREET ADDRESS 7 e | SREET ADDRESS [ P S
—usspgpo(te———— 7 o T T CITY-ST-2IP

TLE 1 pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to execyte this report as required by Chapter 608, Florida Statutes.

TrUTTEC four gl

SIGNATURE: /IS Z A5 e ooble Trteer 2AY-0C st/6yyiEss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~J




