2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # L01000003992 e ecretary of State

1. Entiy Name 04-30-2004 90087 006 ****55 (00
V.P. OFFICE HOLDINGS, LLC s '

Principal Place of Business Mailing Address
1847 TRADE CENTER WAY 1847 TRADE CENTER WAY

NAPLES FL 34109 _ NAPLES FL 34108 | Zﬁﬂﬁ 159 )

T [T T T,
S. o, zéﬂé S, Horseswor. Dz
Suite. Apt. #. etc. Suite, Apt. #, efc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
Marss EL APES FL 65-1096049 Not Applicable
Zi?}iﬁ/ﬂ ¥ COUT::}A’ Zip 34i0Y- COU% 5. Cerlificate of Status Desired [ Eese ggq:?::""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
—— — . - Name - -
?‘g Q{I"ATL‘HAXL:)AEG E’Eﬁggﬁ \I?V[n)b«b Street Adgdress (P.Q. Box Number is Not Acceptabie)
NAPLES FL 34109
. City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registerad agent and mie # applcatsie. (MOTE: Registered Agent signature required when reinsiatng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Del=te TILE Mere. O crange  [Addition
NAME ARMALAVAGE, RICHARD L MGR NAME F Fusp FE2BSHYA~
STREET ADDRESS | 1847 TRADE CENTER WAY siReET ApDRess | 2406 5, HomsEsHDE Dre.
oTv-s-zp  |NAPLES FL 34109 orv-st-oe | AfRALES, FL 31D
THTLE (I Detete TTE [ change  [] Addition
NAME NAME
STREET RDORESS STREET ADBRESS
LiTY-ST-2IP CITY-ST-2IP
NTLE O celete TITLE [ Crange {7 Addition
NAME NAME l,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chmy-S1-2IP
TITLE 1 Detete TITLE O thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . ;
CIFY-$T-2P CiTY-ST-ZP l:
TITLE [ Delete ME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TLE (7 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 am my signature shali have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or tr mpeowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < 7‘/27/°‘f ;;,_

SIGNATURE AND T\"PED OR PRI NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




