2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

Y Secretary of State

DOCUMENT # L07000037876

1. Entity Name

VINTAGES, LLC

02-01-2008 90046 039 ***138.75

Principal Place of Business

5768 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484

Mailing Address

5768 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484

60005486

2. Principat Place of Business - No P.C. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01142008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -330T40\ 7 Not Applicabla
Zi Count Zi Count it
» ouniry P Uy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEINKOCPF, GAIL

5768 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named entity subrmits this statement for the purpose of changing its registered
the chligations cf registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, yped o orimted name ol regrsterad agent and nile il apphcabie.

(NOTE Regisiered Agent signaiure reQuyred when rensiaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
. Florida I_Jepartmeng of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS f MANAGERS 10.

e MGRM [ elete TImeE O change [ Addition
NAME SHEINKOPF, GAIL NAME

STREET ADDRESS | 5768 VINTAGE OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP

TILE [ Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- &P CITY-ST-2P

TITLE O pelete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CiTY-§T-21P CTY-S1-71P

TIMLE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CiTY-ST-2IP

14. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 oath; that | am a managing meamber or manager of the
ceiver or trusipe empowered 10 execute this report as reguiret by Chapter 608, Florida Statutes.

lirnited liability company or the

G R

conlopt

SIGNATURE: /

L SKEINKOPE S l-350-9c0

SIGNATURE AND TYPED OR PRINTED};\ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
g

/ l/@s’,/of

Date , Dayime Phana #

/



