2008 :LIMITED LIABILITY COMPANY
“* " ANNUAL REPORT

DOCUMENT # L06000108850 FILE
1. Entity Name D
VINTAGE DESIGNS L.L.C. ]
OBHAY <6 41y g: »
- S Lig - v
Principal Place of Business Mailing Address ]‘A - e I_ {1 Sitd it
1433 MARKET STREET 1433 MARKET STREET LLA”ASS&[ FLORI iDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R IR MIRREWECATAT
Suite. Apt. #. olc. Stile. Apt. #, elc. 05062008  Chg-LLC CR2E083 {12/06)
Cily & State City & Siate 4. FEI Number Applied For
20-5862289 Not Applicable
Zip Country 2 Country §. Certificato of Status Desired [ ?g'ggﬁf:;‘““a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
|, Name
MANNING, JAMA Joma Maunaning
1L NINNERER-BR- / Street Address {P.O. Box Number is Not Acceptabl%
TAEAHASSEE 32308
\ 1433 Market 54,
clry—— Zip Cod
Hohacser FL|$5%/0

8. The abave named enlity submits this statement lor the purposa of changing its real{jlered otlice or reglstered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnature. typed or printed name of regislered agent and litta il applicable (NOTE: Registerad Agani signature required when rainslating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ etete TILE [J Change 7] Addition
NAME SITTIG, MARTY KAME
STREET ADDRESS | 2108 ELLICOTT DRIVE STREET ADORESS
CITY.ST-2IP TALLAHASSEE, FL. 32308 Ciy-S7-7IP
MeE [T Delete TMLE 1 —— E' 1 Aadition
o e R=inlwg beisloyiclatels
STREET ADDAESS STREET ADDRESS 0S/07/08--01005--003  ##138.75
CITY-ST-ZIP CITY-ST-2IP
TILE OJ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.7IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-51-219
TILE 3 pelete (13 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE ] Delete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certily that the information
indicated on this report is true and accurale and that my signature shall have tha same legal stlect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusige empawered 1o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %/i’//%,w ' S-4-0& ¥ s0-222-3442

BIGNATURE AND TYPED OR P,R&T'ED HAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytana Phone §




