2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Aug 09, 2007 8:00 am

DOCUMENT # L06000060959 Secretary of State
1. Enity Name 08-09-2007 90019 010 ****50.00
C-VINCE, LLC
Principal Place of Business Mailing Address
267 LAIRD DR 267 LAIRD DR
s T “"HI“ m ||Nl I‘m ||W|Im "m ""I Ill“ ||H”|m IH" mll‘ ‘“ \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2L7 L 2y D
Suite, Apt. #, etc. Suie, Apt. #. etc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Apptlied For
}(PC oy '/’ ‘C/ ] Not Applicable
Zip Country Zip Cauntry i - $5.00 additional
5. Certificate of Status Desired O )
32439 LOM //Ia 1 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC. Vi ea7” ~J a4
92 SADBERRY RD Street Addr';e;s (P/S_ on Numbgr is Nﬁ.l:/;\cceplable)
QUINCY FL 32351 26 s -
Cit Code
’ /ﬁ"eqﬂa V7L FL | 32959

8. The above named entity submits this statement for the purpose of changing ils registered oflice or regnste?ed agem‘, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swghature, lyped of prated same ¢ regstered agent and nlig if agphcabie INGTE Boqstered Aged; S{0atune requae whes eearstating) DaTE
s FILE NOW!" FEE IS $50. 00 T
Make Check Payable to Florsda Deparlment of State
C B Due By Septemher 5, 2007 L
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
11TLE MGRM O elete HILE . {1 Change [ Addition
NAME CAL, VINCE HAME
SIREET ADDRESS (267 LAIRD DR STREET ADDRESS
ciy-s1-2F - [FREEPQORT FL 32439 CATY-SF- 7P
HTLE [ balete TITLE [[JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
FILE 1 oglere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TTLE O velete IHLE O Crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZiP
TILE [ pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
THLE 1 pelete TITLE {JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST. 7P

1. | hereby certify thal the information supphed wiln ihis filing doas not gualfy for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that mgsignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liatility company or the r #pgwered to execule this report as required by Chapler 608, Florida Statutes.

//v/ce:fz?L\J / §-5— o 7 gozS84/

AND (YERS OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Daybme Prare #

SIGNATURE;

SIGHNAT




