2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MQ7000005591

1. Entity Name
VINTAGE NEW WORLD, LLC

Principal Place of Business

2180 W. CENTRE STREET.
SHANDON, CA 93481 ... ... ...
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PO BOX 240
.. HOQUIAM. WA 98550,
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4. FEI Number Applied For
20-8940793 Not Applicable
. . $5.00 Additional
5. Certificale of Status Desired | Foe Required

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FL 33331

PR

3
B
X
g

;

DO NOT WRITE
IN THIS SPACE

8.  The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famibar with, and accept
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11. | hereby certify that the informaticn supplied with this f#ing does not qualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if mado under.oath. that | am a managing member or manager of the
it as required by Chapter 608, Florida Statutes. -

limited liab

SIGNATURE:

ility company or the rpceiver ardrustee empowered to gxecul

this re

T et sl

PR TR
PR g_:.;“!g,hlﬁ ta :(I‘r'

L4 v D R T -

SIGNATURE AND TYPED OR PRINTED NAME OF G OR ALS TIVE 121 Dayome Prions's o770 11 '3
) vl yrat 4

. RN e

N AR A md f
i LT R LNl - 1
FIERULE SIS WAL RN R T 441 !
i i




