FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT S A t Siat
DOCUMENT # L01000001644 ecretary o ate
05-03-2004 90143 002 ****50.00

1. Entity Name

VECTOR, L.L.C.

Principal Place of Business Mailing Address

5405 PARK CENTRAL CT 5405 PARK CENTRAL CT

NAPLES, FL 34109 NAPLES, FL 34109

I I — A0 G A
[ 2. 81o Tamiam | Jrail N. 12810 Tamiam Jrai LN

Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-LLC CR2E083 (10/03)

City & State ity & State 4. FEI Number Applied For
Naples, FL Yﬁ& ples, L 02-0569618 ot Aeieais
5@ (o a"%‘;"A_ g’u_’ll 10 Ct”gy/_} 5. Cenificata of Status Desired [ fi-ggﬁ:‘:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 6469}’@(\ V. Robbjson

Strest Address (P'.OA Box Number is Not Acceptable)

12.816 Tamidmi [rai] N-

AN FL | "8%,0

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

tha obligations of registered agent. phqr\ V. R()blbar\
p— —
SIGNATURE % 7 =
Signature, typed of prinl of registered agent and titke if applicabls {NOTE: Regstered Agent signature required when rains'Eting]

EMak'e.é':'Ijlqcli’ payabléte "¢
partment:of State’

¥ @t b oe

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHAI;JGEé

e . | MGRM (1 Deleta ITLE 1 Crange  [] Adoiton
NeMeE - < | BASIK, LARRY NAME

STREET ADORESS | 720 GOODLETTE RD, NORTH, STE. 305 STREET ADDRESS

CITY-ST-2P° NAPLES, FL 34102 CITY-ST-2IP

TITLE MGRM O belete TITLE [@Change [ Addilion
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME . . .

STREET ADDRESS JuSA05 RARK-SENFRATET— : smeeranoress |1 2810 Tamiama Trail N«

OV-STZP L AARLESRaa09 ov-stp | Napies, v DY 1o

TITLE O Delete TITLE ' FlChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P B cv-st-ap | _ L

TIILE [ pelste TITLE [ chenge [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-ZIP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§7-2IP

TLE [ petete TITLE O cChange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . [ oy-st-zp

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 it 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 Chapler 808, Florida Statutes.

1349~

Slcphen V. Robison
593-31771

Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR P,

ED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date




