2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 09, 2007 8:00 am

Secretary of
DOCUMENT # LO6000050746 ry of State
1 Entity Name 07-09-2007 90115 036 ****50.00
VITOCORE, LLC
Principal Place of Businass Mailing Address . J
6942 SALAMANCA AVENUE 6942 SALAMANCA AVENUE Q“ l 2 Jyv
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 _ o
e R C RO T
Sute, Apt. #, etc. Suite, Apt. #, efc. 07032007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Neot Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired ] ?i-ggqmm‘a'
8. Name and Address of Current Registered Agent 7. Namme and Address of New Registored Agant

Name

WATSON, TODD

7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.0. Box Number is Not Accepleble)

JACKSONVILLE, FL 32256

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of registered agent anc iitle if apphcable. {NOTE: Regisiered Agent tignatre required whan relnstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TMLE [ change [ Addition
NAME COHEN, TOMMY D.C. TRUSTEE NAME
STREETADDRESS | 6942 SALAMANCA AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-ST-ZIP
TTLE MGRM O Delete THLE [ change [ Addition
NAME COHEN, VICKI C TRUSTEE NAME
STREET ADORESS | 6942 SALAMANCA AVENUE STREET ADDRESS
CITY-ST-TIP JACKSONVILLE, FL 32217 CITY-ST-ZiP
TME 1 beiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2P
TmE (] pelete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-21P
TALE [ Delete TmE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P
TLE ] Detete TITLE DOchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIVY-ST-ZIP f CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does nolqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my si shall hgze the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabsity company or the receiver or trust: /d 10 execute Wis report as rgquired by Chapter 608, Florida Statutes.

SIGNATURE: /-—f 7\, (. oL /?//Jﬁ/w)/l G '/)D;Jminz'é;)é

BIGNATURE AND TYPED OR PRINTED ll’lE OF SIGHING MANAGING MEMBER. IANAGER.P AUTHORIZED REPRESENTATIVE

_ / A




