FILED
2008 LIM I RUAL REPORY T NY Jan 24, 2008 8:00 am

DOCUMENT # L07000083809 Secretary of State
1. Enlity Name 01-24-2008 90069 Q20 ***]138.75
VAULTING SERVICES, LLC
Principal Place of Business Mailing Address
300 EAST HIGHWAY 329 P.0. BOX 457 buUyusIIY
CITRA, FL 32113 SPARR, FL 32192 7
A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address M |

Suite, Apt. #. elc. Suite, Apt. #, etc. 01152008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

2o -0734558 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Eg'ggq:i:dm“ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Tt Tt T Name
RICE, BRANDON C -
11580 NE HIGHWAY 315 Strest Address (P.O. Box Number is Not Acceptable)
FT MCCOY, FL 32134
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typod or printed name of regrstered agent and e d appicatle. {NOTE: Reginanad AQOM HONaNE hodqus 6 whis niwstibng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $338.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
m MGRM [ velete THeE [ Change (] Addition
KAME VANWAGNER, DANA L NAME
SIREET ADDRESS | 300 EAST HIGHWAY 329 STREET ADDAESS
CITY-ST-2P CITRA, FL 32113 CITY-ST-21F
e (O Deiete TE O Crange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CIFY-S1-2P
e [ Detete TNMLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
LE [ petete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7P CITY-S1-2P
TME [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-SI1-7P cHyY-S1-27
TME ] Delete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3P Y- ST- 7P

1. | hereby certity thaf the informtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certty that the information
indicated on this report is true and accurate and that my signature shalf have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&QWW ﬁ{zé/ﬂ;ﬁ /()ZQ%M 21 Sown ‘ZOCﬁm (362)427-37249

mmmummmrmi/&nm Daytime Phons &

v



