FILED
2008 LIM:I'E.I‘)JA:B':IE.;I'C’YR$OMPANY Jan 22, 2008 08:00 A
DOCUMENT # L.06000050746 g Secretary of State
VITOCORE, LLC
Principal Place of Business Mailing Address
6942 SALAMANCA AVENUE 6942 SALAMANCA AVENUE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
ARR S W ETGR AT
01142008 No Chg-LLC CR2E083 (12/0T)
DO NOT WRITE IN THIS SPACE e N Roried o
NOT APPLICABLE Not Applicable
5, Certificats of Status Desired (] g ggqlm“"’m‘

8. Name and Address of Current Registered Agent

gyr);;%?&h;lr&%uows WAY, SUITE 107 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Sigrnaturs, fyped or prinead name of registaced agent and e if applcatdey. (NOTE. Ropiiorad Agent signakure raquired when resntiating) DATE

FILE NOWI! FEE IS $138.78
After May 1, 2008 Feo wiil be $338.73

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME COHEN, TOMMY D.C. TRUSTEE

STREET ADORESS | 6942 SALAMANCA AVENUE R

CITY-$1-2P JACKSONVILLE, FL 32217 ”1 .-! !U:i Eﬂl Ly -S%tf':'ul = 1 elnl
— GR e i-alildas 7 [ I
NAME COHEN, VICKI C TRUSTEE

STREET ADDRESS | 8942 SALAMANCA AVENUE
CITY-5T-2IP JACKSONVILLE, FL 32217

LE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Criy-S1-op

me
NAME
STREET ADORESS

CITY-51-2P f\ . .

11, [ her cartify that the'information supplied wi qualify for the exemptions cnnimned in Chapter 119, Flonda Statutes. 1 further certify that the information
indicatog on this report is\true and accurate gnal shall have the same legal eifact as il made under oath; that | am a maneging member or manager of the
himited li ed M execute this report as required by Chapter 608, Florida Statutes, -

-
SIGNATURE: Josnray Lo AM__J;L#a&_;oﬁ;zz:;;@Jj_
HORATURE AND TYPED DR mwmwm&mm Data Daytime Phone

—7



