FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000091691 04-07-2008 90225 033 ***138.75

1. Entity Name
VANTAGE AGREEMENTS, LLC

Principal Place of Business Mailing Address ‘ G 0 02 00 92

250 AVENUE K, SOUTHWEST, STE. #100 250 AVENUE K, SOUTHWEST, STE. #100
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R TGS W KD IERCAR ARG R
Suita, Apt. #. alc, Suite. Apt, #, elc. 04012008 Chg-LLC CR2EOS3 (12/06)
City & State City & Slate 4. FEt Number Applied Far
20-5584860 Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired [} geseggq l‘:?:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
BRINGON—I-KEMP- Stougnn % Turner, A .
255 MAGNOLIA AVE., SOUTHWEST Street P%r{s;r%()réox Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

¢ subssits-is statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

= ¢z

8. The above named antit
the obligations of ragi

SIGNATURE
Signalure, lyped OFOTITEY name o TERRTETED agent and tille f applicable. {NOTE: Regislered Agent signalure requited when reinstating} DaTE 1

FILE NOW!!I FEE IS $138.75 ~ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TNLE MGR O delete TIME [ Change [ Addition
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 250 AVENUE K, SOUTHWEST, STE. #100 STREET ADDRESS
CITY-§7-2IP WINTER HAVEN, FL 33880 CilY-ST-2P
TITLE MGR O pelete TILE [3 Change ] Addition
NAME ADAMS, ROBERT J NAME
STREET ADDRESS | 250 AVENUE K, SOUTHWEST, STE. #100 STREET ADDRESS
CITY-57- 2P WINTER HAVEN, FL 33880 cITY-51-2p
TLE 3 pelste MLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-2P
TITLE ] Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST1-2P
TNLE O Delete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P EITY-ST-2P

11. | hareby certily that the information supplied with this filing ¢oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver prif@tee empowereg 1o execyfe this report as required by Chapter 608, Florida Statutes.
s
2

ul‘z B B3 -2 -8

Cae Daytime Phone #

SIGNATURE:

SIGNATURE AND VY508

gding MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




