2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 02,2008 8:00 am

DOCUMENT # L07000094292 ecretary of State
1. Entity Name
VOGEL SPRINGS RENTALS, LLC 04-02-2008 90151 036 ™*138.75
Principal Place of Business Mailing Address
577 CAPRIRD 577 CAPRIRD
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US
e UG AT BTN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03172008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number Applied For
Dl 1] Q 5,77 Not Applicable
Zip . |, Country ap Country 5. Certificate of Status Desired O ?ese.gg: 3:’:;“9“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLS, DAVID J

577 CAPRI RD Street Address (P.O. Box Numbaer is Not Acceptable)

COCOA BEACH, FL 32931

City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE s == oot

Slgnature, typed of printac name of regislered agent and lide if applicable. {NOTE: Ragistered Agant sigratura requirad when feinstating) DATE
S ET e . ;,,*, L‘.:_,«»-.,‘; v
FILE NOW!!! FEE IS $138.75 e e - e o -Make. check payable to

After May 1, 2008 Fee will be $538.75 Florlda Departmeni of State

s

9. Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM » O delste TLE O cChange [ Addition
NAME WELLS DAVID J NAME

STREET ADDRESS | 577 CAPRI RD STREET ADDRESS

CITY-ST-21p COCOA BEACH FL 32931 CHY-57-21P

TLE [ pelete TITLE [ Change T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . 3

THTLE 5 Dekete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-57-2P

TIFLE [ petete TITLE [JChanga  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. 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 an d that my signature shailhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1, stee empowered o, e this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %/ Mﬂf 3/3@/0)( (5207&3 -2/

SIGNATURE AND TVPED ?ﬁ PRINTED NAME OF SIGNINGMARAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {pate Daytime Phone #




