2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

1. Entity Name

G. VANGCSDOL, LLC

DOCUMENT # L01000005452

ecretary of State

04-23-2004 90015 026 ****50.00

Principal Place of Business

5707 ROYCE DRIVE

TAMPA, FL 33626 US

Mailing Address

9707 ROYCE DRIVE
TAMPA, FL 33626

24052073

us

2. Principal Place of Business
L101 Sphus Aond

3. Mailing Address

b161 Tohus Poabd

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04202004 Chg-LLC CR2E083 (10/03)
,.E-m‘& Staie Ci#gtate 4, FE| Number Applied For
1 A FPA, |F / 2t PA, Fl 59-3711789 Not Applicable
Zip Country Zip Country i , $5.00 Addgitional
3 54 g Eg U‘ S—A - 53@3‘( U .SA- 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SULLIVAN, STEPHEN C
p i Street Address (P.O, Box Number is Nof eptable)
TS BEPARIcAvENE 17505 Lindoy 2Y°
g ! <
City = Zi e
A FL | 8%%/%

P
8. The above named entity submitsATis statement for the, o}

of changing its registered office or regisidied agent, or both, In the State of Florida. 1 am familiar with, ang accept

it
Hme of regislfet agent wrbue applicable.

Shoohey C. Sullivan {yf’/ﬁ/

Filing Fee is $50.00
Due by May 1, 2004

(NCTE: Registered Agent signature required when rainstating}
Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE O Change [ Addition
NAME LINDQUIST, VIRGINIA V NAME
STREET ADORESS + 9707 ROYCE DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33626 GITY-ST-ZIP
TILE 1 oetete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CHY-5T-2IP CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addiion
NANE mAlAD
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2P__ CITY-S7-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/P CITY-§1-2P

SIGNATURE:

11. | hareby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of'the
imited lability cor@y or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UowiaN.

Hisifod  Fi3-249-67100

Lt wdscsst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mz@_ MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Daytime Phone #

VIRGinvIA V. LiwbguisT



