2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2007 8:00 am

DOCUMENT # L06000108850

1. Entity Name
VINTAGE DESIGNS L.L.C.

Secretary of State

01-09-2007 90036 041 ****50.00

Principal Place of Business

1433 MARKET STREET
TALLAHASSEE, F1 32312

Mailing Address
1433 MARKET STREET

TALLAHASSEE, FL 32312

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 1062007 Chg-LLC CRRE083 (12/06)

City & State City & State 4 FEi Number Applied For

20 526 J .2 8 q Not Applicable
Zip Country Zip Country if i $5.00 paditionat
8, Certificate of Status Dasired [} Foe Required
6. Name and Address of Current Registersd Agert 7. Name and Address of New Registered Agent
s Narne

HANINGAMA—  Mannin TGMOL? s 1

1113 WINNFRED DR covric

TALLAHASSEE, FL 32308

s f"m‘“ﬁ

Street Address (P.O. Box Number |s Not Acceptable)

FL Fp Code

8. The above named entity submits this statement for the purpose of changing its
the obligatigns.olregisiescd agent.

SIGNATURE .
Sy

igternd agen? and title if appli

ered agent, or both, in the State of Florida. | am familiar with, and accept

L5 =07

&, tyred or printed name of ieg

= 7 P

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department aof State
[ ik _MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
E MGRM . # O Detete TLE DChange [ Addition
NAME SITTIG, MARTY HAME
STREET ADORESS | 2108 ELLACOTT DRIVE STREET ADDRESS
CATY-ST-2P TALLAHASSEE, FL 32308 CrrY-£7-2F
TIE [ Delete TMLE [JCtange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-2P tY-st.2p
TME O peleta 11113 [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CyY-5T-2P
TILE O elets ME [ Change [T Addition
NAME HAME
STREET ADDRESS \ Ll,__--"-' STREET ADDRESS
CITY-ST1-2P CIFY-57-2P
ME O velets TME ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2P CfTY-§T-2P
TLE [ peleta TMEE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-g1-2P CITY-§1-2P

T1. | hereby cerify that the information supplied with this filing does not quatity for the exemptions cortained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;
by Chapter 608, Florida Stahutes.

as requi
Lj—Q [~ ¥~ 07

limited liability company or the receiver or trustes empowered 1o execut

that | am a managing or manager of the

860 222 48Y

Daytsma Phone




