2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2004 8:00 am

DOCUMENT # L01000011478

1. Entity Name

VIDA PROPERTIES, LLC

ecretary of State

04-09-2004 90216 049 ****50.00

Principat Place of Business . Mailing Address
115 SE FIRST STREET 115 SE FIRST STREET
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
e Ve L
111 ATRWW _BDRNE L1y ATRInm DIINE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & Stater 4. FEi Number Appiied For
M&me € _FL MELROURNE FL 04-3620454 Not Applicable
3 2 c’ 3 5‘ . Country %pz q 3 5— Lountey 5. Certificate of Stalus Desired | gg'ggqﬁgﬂmm'
— =~ 6.”Name and Addresa of Current Registered Agent - - —un. S, e ~7,- Name and Address of New Regl Agent  — . .- - - |-
Name

RODGERS, BENJAMIN F JR

1717 ATRIUM DRIVE Street Address (P.O. Box Number is Not Acceptable}

MELBOURNE, FL 32935

City FL I Zip Cade

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 name of registered agent and title f agplicable. {NOTE: Regnstered Agert signature required when renstaing) DATE

Filing Fee Is $50.00

Due by May 1, 2004
g, MANAGING MEMEERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM B petete THE P Change [ Addition
NAME RODGERS, BENJAMIN F JR NAME Rooc,e'lﬂt é ReN)ANMIN F. IR .
STREET ADDRESS | PSC 80 BOX 12104 smeeToeess | LT ATE1am PRIVE
CTY-S-7P | APO AP, 96397 002 OIY-ST-2P MELGerRNeE, PL 32935
TILE MGRM ] Detete TILE MG R B trange [ Addition
HAME RODGERS, ELISA V NAME R&ODGERS , BEL\SA VY.
STREET ADDRESS | PSC 80 BOX 12104 STREET ADDRESS | |) m ATy DRIVE
or-g-72 | APO AP, 963670024 ov-s-ZP | ML BOURANE . BL 32935
e (1 petee e ' O crange [ Addition
BME o L el - . e . ML ce— 2 o . e
STREET ADRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-21P
THLE [ peiete TILE [ change [ Actition
RAME NAME
STREET ADDRFSS STREET ADDAESS
GiTY-ST-2° CITY-ST-2P
THE O velee TITLE ' [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 ) CITY-ST-2P
TE . O pelete TE { Crange T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-ST-2P

11. | hereby certify that the informatfon supptied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated oh this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

. o‘!lﬁPR/zDa‘I 321-292. 1444

en, miMaGed, OR AUTHORLZED REPRESENTATIVE/ Diylirmes Prione #

-

SIGNATURE:

SIGNATURE AND TYPED,

PRINTED NAME CF SIGNING MAMNA




