2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

‘DOCUMENT # L01000007172

1. Entity Name
VAIL, LLC

ecretary of State

04-22-2005 90049 010 ****50.00

Mailing Address

PO BOX 1558
CLEARWATER, FL 33757

Principal Place of Business

1000 ELDORADO AVE
CLEARWATER, FL 33767

20040491

ARG A0 TR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

uite, ApL. #. & Hie. Ap 04072005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE1 Number Applied For
59-3716691 Not Applicabla
Zie Country Zp Cauntry 5. Certificato of Status Oesired [ $9-00 Additional
B e P . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent oo .
Name

RIVELLINI, PETER A
911 CHESTNUT STREET
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable}

Chy

FL I Zip Code

8. The above named entity submits this statement for the purpose 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 printed nama of ragisterad agent and titke if applicabla.

(NOTE: Registered Agan! Signatas required when reinstating)

Fillng Fee is $50.00
Due by May 1, 2005

FER

Al blTiOl\iSfCHANGESl

9. MANAGING MEMBERS  MANAGERS 10.

TILE MGRM [ Delete TITLE [ Change [ Addition
NAME RONALD & MIRE!ILLE POLLACK AS TBE NAME

STREES ADORESS | 1000 ELDORADOQ AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-2IP

TIME [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP CITY-ST-2IP

TTLE [ Delete TIMLE O change [ Addition
NAME . NAME

STREETADDRESS | -~ = N STREET ADDRESS ™ - - e - - -

CORY-ST-2P CITY-ST-ZIP

TILE [ elete TILE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-57-2IP

THLE [ Delete TIILE [ Change  [J Addition
NAME HNAME

STREET APDRESS STAEET ADDRESS

CITY.ST-ZIP CITY-5T-ZIP

TILE 1 Delete THILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2P cmy-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | em a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




