FILED

Jul 07, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000027428 07-07-2008 90072 009 ***138.75

1. Entity Name
VANQUISH INVESTMENTS LLC

Principal Place of Business Mailing Address

407 SE 15T STREETY 407 SE 1ST STREET

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 50 u 0 ?94 ﬂ

B NG RTANmREAArEih
Suite, Apt, #, etc. Suite, Apt. #, etc.

06262008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
% -9 [04 o672 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] 'feseggq l‘j“ig““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANGELL CORPORATE SERVICES, INC,.
C/O EDWARDS ANGELL PALMER & DODGE L.L.P. Street Addrass (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS, SUITE 400
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o pnnted nama of registeraa apant ana tlle § apphcable. {NOTE: Registered Agenl signature required when remnstaung) DATE

FILE NOW!!t FEE IS $138.75 In accordance with s. 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. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Dalete TiTLE Ol Change [ Addition
NAME UDERITZ, DONALD S NAME
STREET ADDRESS | 407 SE 18T STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-S7-21P
TITLE O Delete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE ' [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ etete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF CITY-ST-2P
TITLE T belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2IP CITY-57-2tP

11. I heraby cartify that the information sy
indicated on this repart is true an
limited liability company or th

ith this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
cural® and that my si ure shall have the same legal effect as if made under oath; that ! am a managing member or manager of tha
wered (o execute this report as required by Chapter 608, Florida Statutes.

SiIGNATUR Dayhme Phona #




