2004 LIMITED LIABILITY COMPANY

- u

:  ANNUAL REPORT

LY
DOCUMENT # L01000014856 '

1. Entity Name i

VINJAVAGAR, L L.C.

Principal Place of Business Mailing Addrass

112 BRIDGE STREET | /0 BRIDGEWALK PARTNERS

100 BRIDGE ST

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90271 038 ****50.00

14023238

BRADENTON BEACH, FL 34217
u BRADENTON BEACH, FL 34217

1
Suits, Apt. #, etc. . Suite, Apt. #, elc. 05182004 Chg-LLG CR2E0B3 (10/03)
City & State ; City & State 4. FEI Number Appiied For
65-1149594 Not Applicable
Zie Gounlry Zp Country 5. Cenificate of Status Desired ] gg gg‘l'ﬁi‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name i
WICKMAN & WYCKOFF PA . L _ N _ i
4909 MANATEE AVE. WEST ) © 0 | StreerAddress (P.O7Box Numbreris Not- Accepiable) ——- - —s—s=mmme e = o
BRADENTON, FL 34208
; E City FL l Zip Code

8. The above named erdity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farmniiar with, and accept
the ebligations of registered agent.- 7,

SIGNATURE

Signature, typed or printed mame of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstaiing) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by 8eptember 8, 2004

ADDITIONS/CHANGES

9. : MANAGING MEMBERS fMANAGERS 10.
TITLE MGR ' [T pefeta WIE [ Change  [] Addition
NAME " RODOQKER, BARBARA A NAME
STREET ADDRESS § 1301 GULF DRIVE NORTH STREET ADDRESS
GTY-ST-2F | BRADENTON BEACH, FL 34217 CY-ST-2IP S\Q\m},\)&k
TITLE MGR | O petele TITLE e [Jchange [ Addition
NAME RODOCKER, ANGELA J NAME ﬂo
STREET ADDRESS | 1301 GULF DRIVE NORTH STREET ADORESS W MLILL/‘/
cr-sT-2¢ | BRADENTON BEACH, FL 34217 CITY-ST-2IP
TITE ! [ Detete TIE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
LIME o oo T Oopetete, . fme | _ctange [ Adgiion §_
NAME . : NAME o
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2F ¢ ’ CITY-§T-2P
THLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CITY-5T-21P
TILE P L . 1 Datate TILE . . DOl change [ Addition
NASE . L A NAME - - -
STHFET ADDRESS- . STREET ADDRESS
omy-sT-2P CITY-ST-2P

1. | hereby cerlify that The mformatlon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal-&ffect as ifmade under oath; that | am a. managlng member or manager of the
limited ligbility édmpany or the réceiver o trustee empowered to eXecute this report as required by Chapter 60B. Fldrida Statines

! gttt

SIGNATURE: | gl Lo d Qi s> . . Slaslot . quu11q2645

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN»\GEH QR AU’THOR:IZED HEPHESENTATIVE * Date Daytime Phone #




