2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000069323

1. Entity Name
VANTAGE TRAINING, LLC

Principal Place of Business

Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90031 031 ***138.75

5007 S.W, 8TH PLACE 5007 S.W. 8TH PLACE suv¥ -
CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33914 US
L RN AR AT
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Numher ) . Applied For
I‘/ 'JOO 9—8,)8 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eesegooq ;\i:dmonal
6. Name and A of Current Regl d Agent 7. Namo and Address of New Registered Agent
Name
BOYLE, HUGH P
5007 S.W. 8TH PLACE Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of rogistered agent and tite if appicatlo

{NOTE: Registered AQent $ignature required when renstating) DATE

..

. FILE NOWIN FEE IS $138.75
- Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MGR 3 Detete TME [ change [T Addition
BOYLE, HU_GH% NAME
STREET ADDRESS | 5007 S.W. 8TH @.ACE STREET ADDRESS
omr-sT-aF | CAPE CORAL, FL 33914 CATY-ST-7IP
TIILE [3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
Tme 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T- 0P Ciry-ST-0p
TLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2fF CITY-ST-2IP
TmE 3 Detete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME [ Detete TME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2tP CITY-57-2ZP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

y -

tee empowered to execute this report as required by Chapter 608, Florida Statutes.

/;zs//o,o (74) #0157

SIGNATURE AND

Daytrme Phaone §




