FILED
Jul 02, 2007 8:00 am

2007 LIMITED LIABILITY ¢OMPANY - Secretary of State

ANNUAL REPORT 05-04-2007 90308 050 ****50.00
DOCUMENT # L06000030095
1. Entity Name
VAULT TECHNOLOGIES, LLC
Principal Place of Businass Mailing Address
2268 NW. 158TH AVENUE 2268 NW. 158TH AVENUE ‘ _
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 6 t { I
TS T A AT EATAEAD
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FE| Number Applied For
SC-Jlp oS B O Nol Applicable
"ZiD - _ C"'-'"‘“_’ Zip Country £ Cadificals of Siatua Desired 0 f,sofggqm'".?""'. -
8. Name and Address of Currsnt Reglstersd Agant 7. Name and Address of New Registarad Agent

Nama

DIFIORE, CHRISTINE M _
14201 W. SUNRISE BLVD., SUITE 201 Suest Addrass (P.C. Box Number is Not Accepiabie)
SUNRISE, FL 33323

City FL [ Zip Code

3. Thi above namexd enlity submita this statement for the purpose of changing its registered cifica or registered agent, o both. in the State of Florida. | am familior with, and accepl
-~ the obligations of registerad agent.

SIGNATURE

Signilry, tYPed o inied nams of agant and tle (NCITE: Rtgrisad AQE IvgABtung Mequrind when rinaiabng) DATE

Flling Foe is $50.00 Make check payabls to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS | CHANGES
e MGRM O petee HHE [ Change [ Addition
NAME MARQUART, JOEL G RAME
STREET ADDRESS | 2268 N.W. 158TH AVENUE STREET ADORESS
Cry-St1-1ip PEMBROKE PINES, FL 33028 Cy-S1-218
L MGRM O Delete WiLE [ change [ Addition
NAME MARQUART, JACQUELINE H NAME
STREET ADDRESS | 2258 N.W, 158TH AVENUE STREET ADOAESS
Cive-S1-2p PEMBROKE PINES, FL 33028 CIrY-ST-2°
e 7 oetets mLE [ Crange () Agdition
HAWE RANE
STREET ADORESS STREET ADDRESS.
CITY-ST-DP LIty -51-BP
TmE 0 Detee nLE [(dchange [ Addtion
NAME MAME
STREE} ADDRESS STREE? ADDRESS
an-§1-2¢ CifY-ST-2P
mie ] Delete TLE O crange  [J Aadlicn
RAME NAME
STREET ADDRESS STREET ADDRESS
on-si-ap ciy-S1- 2P
TNE [ Delete 3 (3 crasge ] Addiion
NAME BAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2¢ CITY-S1- 2P

11. Thereby cartity that the -niovmauon supplied with this filing doas not quality lor the examplions containad in Chapier 118, Firida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and thal ny sipnalute shall have the sama lagal effeci as il made under oath; that | am a managing member o manager of the
limited Eability company or the t}zewmym 7ed 10 8xecuid s report as required by Chapter 504, Florida Handes.

SIGNATURE: Q(A ef- 272-010 o416 75?9

ﬁmﬁn PRINTER NAME OF m}‘a nunnt’m MEMBER, MANAGER, O AUTNORIZED REPREBENTATIVE [-*N Deyore Prore #

LY

I



