FILED

Mar 06, 2007 8:00 am
2007 LIMRI‘ERULAIQBAEgOYR$OMPANY Secretary of State

DOCUM ENT # LO6000091691 03-06-2007 90080 038 ****30.00
1. Entity Name
VANTAGE AGREEMENTS, LLC
Principal Place of Business Mailing Address
250 AVENUE K, SOUTHWEST, STE. #100 250 AVENUE K, SOUTHWEST, STE. #100 i ’ 9\‘ 6}(0
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880 _ ( D
2 PrinCipa' Place of Business - No P.O. Box # 3 Mailing Address ‘ lll“l” |H IIHI |H” ||m ||W Ilm ||”| ’l“' "l‘l IHII ‘I“‘ ”II“ Hl lll‘
Suite, Apt. #. etc. Suite, Apl. #, etc 01002007 Chg-LLC CR2EG83 (12/06}
City & State City & State 4, FEI Number Applied For
20 -55BHEL0 Nol Appiicabla
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Ragi d Agent 7. Name and Addrass of New Reglsterad Agent
Name
BRINSON, J. KEMP :
255 MAGNOLIA AVE. SOUTHWEST Sureet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code
B. The above named entity submits this staterment 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 regisiered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and ttle if applicatle {NOTE: Registered Agent signature required whan reingtating) DATE
Filing Fee Is $50.00 ' Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T pelete TMLE [Jchange [ Addition
NAME CASSIDY, ALBERT B NAME
STAEET ADDRESS | 250 AVENUE K, SOUTHWEST, STE. #100 STREET ADDAESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CIry-S1-21P
ME MGR [ Gelete TITLE O change [ Agdition
NAME ADAMS, ROBERT J NAME
STREET ADDRESS | 250 AVENUE K, SOUTHWEST, STE. #100 STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL. 33880 Cary-ST-2IP
THLE O pelete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TITLE L] Detete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TME [ Delete TILE O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CTr-5T-2P
TITLE [ Delete TINLE [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
11. | hereby cartify thas the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and ale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the 'or trustee empowered 10 execuleAhis report as required by Chapier 808, Florida Statutes.
20 963 =324 -3698
SIGNATURE: Ve lo? > 1
BIGNATURI 'D TYPED OR PRINTED NAME OF SIGNING IKNABI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

Albert . stsloiy



